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the funerol director, 
should be filed with 


Pages Jo! 
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Then please remove carbon popers. 


by the hospital ar attending physician. 
ECTOR: After this certificote has been signed by the attending physician and completely filled i 


@: 


page 3 shauid be detoched for use as the burial-tronsit permit. 
the registrar priar to burial, cremotian, or removol, and in any event within 72 hours after death. 


may be rel, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


TO FUNERAI 


15M 9/55 \ 


Ne 5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1429 


1. PLAGE OF DEATH 
°. : 
4.4e COUNT 


RURAL ond give nearest town) 


VETIMALE 


‘OR INSTITUTION 


3 


(Type or print) Ose VA an 


iting most of working life, even if retired) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
TOHAN Bur he FAW Tth WHEE ALL 
77 
0d = Non & 404/S ARNE TT 202 ANenens AM 


18. CAUSE OF DEATH [Enter only one couse pertine for (o}, (b). and (c)-} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


=} DUE TO 
Conditions, if any, which ( 
gave rise Jo immediate 
cause (a), stating the under. ( PUETO 
lying couse fost. (). 


‘220. BURIAL, CREMATION, REO 
(ZREMOVAL ISpecify} 
LL ee é 


is 


b. CIFY OR TOWN (If outside corporote limits, write 


bly MAECTH, 


d. NAME OF HOSPITAL (if not in hospital, give street address) 


7. MARRIED [[] NEVER MARRIED [-] | 8 DATE OF BIRTH 


5. SEX 6, COLOR OR RACE 
WwW wivowen ff —ovorceo Ey | Jue A 


10a. he OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


ra Parr Il. OTHER SIGNIFICANT CONDITIONS ZONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
i= 
a yes] no 
= | 200. ACCIDENT WAS UNDERLYING (1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 16.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | UE EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
a Hour on. While Not while factory, street, office bldg., etc.) ! a 
= p.m. 9 Jot work [] ot work [J q t 
21. | certify that/ attended the deceased from. ¢ = IES to Tee Bilas 1942 /that | last saw the deceased 
alive on_ W4 Ried a. and that death occurred at_Z>. iy 4 . fram the causes and on the date stated abave. 
é , ADORESS ey city ogAGwn, Ste) DA’ 
ACTUAL “i . 
SIGNA eee A ~F_ 4 = At Atlee 
7 
PHYSICIAN'S if, Ly 
Naatitves__/._) SAk 


ay 6, 

ZL 
INERAL DIRECTOR'S SIGNATURE ADDRESS PSOACTCH Uo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
gy Bed pranye 3018 Hues on Sr mb \ kee 14) | cotter £ teaun 


CERTIFICATE OF DEATH ns wala 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


a. STAT! dd. b. COUNTY 3 oe 


€. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
AAT IMO 3 Vol 
d. STREET ADDRESS © 1S RESIDENCE 
, PDOs <F 
GOYA CLP OSS S/- er Noe 
4. DATE Month Day Year 
DEATH a 967 
9. AGE (in yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
lost,bithday) [Months] Days Min. 


V4, 1891 \ 6F 


MARYLAND 


¢. LENGTH OF STAY IN Ib 
ut Adise 


Middle 


ALNET I 


los 


fee 


yes. 


12. CITIZEN OF WHAT COUNTRY? 


a, A. 


SBA LT AOD ORE 11d, 


Address 


INTERVAL BETWEEN 
ONSET AND oe. 
et: 


. 


baat Led Cece 
a 


2 iy tlt, * 
vibes yt 


[~] 


‘Zac. NAME OF CEMETERY OR CREMATORY 


F/d£ 


72d. LOCATION (City, town, oF county) (State) 
OZ 
{i 22 ? y/ 


1° MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
& 1430 CERTIFICATE OF DEATH tng. bn LEAD 


3 in Keer ney W feat er ad (Where deceased lived. If institution: Residence before admission) 

£2 Anne Arundel MARYLAND Maryland bcouNTY Anne Arundel 

a] 7 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

338 RURAL and give nearest town) - 

as Annapolis, Maryland 20 days indamoor 

22 4 NAIME OF HOsrTAL (if not in hospitol. give street oddress) /¢ STREET ADDRESS © 1S RESIDENCE 

J Usde Naval Hospital, Annapolis, Md. | Wiksaw 4 ves (] 

: 2 3. Pianeta % First . pated a lost 4. eae Month Day Yeor 
3 ~ | (ype oF printy Meriam Minerva BARRETT ora February 22k As 61 
3 ] 5. SEX 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED 8. DATE OF BIRTH 9 AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
ie Female ([eeeteeton wioowen EF} DIVORCED ie 31 March 1878 ef eee Es peal ae 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} ¥2. CITIZEN OF WHAT COUNTRY? 


~ 
Ps 
S 
5 
& 
= 
| 
8 
7 
3 
a) 
5 
oJ 
2 F 
a3 
g = 
£2 
es 
35 
oe 
3 bbe during most of working lif if retired} 
3 = ring most of working life, even if retire 
$ wes Housewife OLA FE Maryland USN 
= oo 3 3 13, FATHER'S NAME - 14, MOTHER'S MAIDEN NAME 
e5= . - r 1 
e §8% George W. TOMISHEL/ID Mary California THOMPSON 
Zeer 
eS 3 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address 
= 4 far. a.,.a7 unknown) UF yes, give wor or dotes of service] e 1 
3 SSK Io Not Available fYec “> Ze 
8 offs 6S, AE. YY fia eam 
me ene ) 
5 Ese 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c}-] INTERVAL BETWEEN 
3B 205 PART |. DEATH WAS CauseO BY:  Anein.a 3 ONS APB ES 
= 2 7 ie ) C ? IMMEDIATE CAUSE (o} 
= 2 ¢ j DUE TO 
o o ‘ 2 : . 
=) ees = Gontinonindt oaymenten hi Abdominal Neoplasm undermined site Unknown 
os BES gove rise to immediote 
SMES couse {0}, stoting the under: (| OVE TO 
Sets lying couse lost. a 
ys aes dying 
3y 3 5 a 4 Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. eae See 
22455 S 
4506 s YE not) 
eag.05 c3) 
= 2 v 
Oe con 4 § = | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port tor Port Il of item 1B.) 
Sea. & OR CONTRIBUTING L CAUSE OF DEATH 
< S & £0 © [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszss & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Store} 
rina g fe fice b H la 
S56 es = Fist ores While Not while factory, street, office bidg., etc.) } 
Eo23e g ome Te Eien cashes] H 
Byes . 
Ses * 21. | certify that | attended the deceased fram__¢ _* €OTUal 
2623 
3 = e 3 3 alive an22_ February es r 1961 __, 
7 
S =i9 Bo f DATE SIGNED 
450 00 ACTUAL 
% ws 5 / SIGNATURI 22 FEB 61 
‘ore 
2 35 PHYSICIAN'S, 
meses NAME (Tyee) _S.. BUSCH Li BCSUSNR = C—___Anna_polis, Maryland... 
= 3 
gsze°9 Zo. BURIAL, GrEMRHON. | Zi, DATE THEREOF Zc. NAME DF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (tote) 
~S.55 REMOM-fSprectty x gas % ae ’ 
ALE 2.-28-G6/ Pb bes wv, JU, 2a- 
=e © ) 123. pyNERAY DIRECTOR'S SIGNAT ‘ADD! 240. REC'D BY REGISTRAR | 24d. REGISTRARS SIGNATURE 
VS AIS (4) . wv oarfEB 2 761 Cnthun £, 


15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mia 


434. CERTIFICATE OF DEATH OL 4i3 


gz = = —= 
s A 1, PLACE OF DEATH <i 7 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2 a. COUNTY a. STATE ye, b, COUNTY 
‘2 iy Anne Arundel MARYLAND Maryland Anne Arundel 
=e \ 4 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL ond give necrest town) 
>Ssivi write RURAL and give neerest town) 
Ha q | 
<4 Annapolis ¥ ( RURAL — Annapolis a 
eo: d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, give street eddress) TREET ADDRESS 1S RESIDENCE 
” 
3 0 6 | Anne Arundel General Hospital { Bembe's Beach 
'3. NAME OF First Middle lest | 4. DATE Month Dey 
ae > | 
'ypa or print! DEATH 
pero “i id pea Cn BEMBE | , 
5. SEX 6, COLOR OR RACE UNDER 1 YEAR) IF UNDER 


7. MARRIED ZW NEVER MARRIED he ene OS 


wipowen [_] DIVORCED ral 25, 1894 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & St 


| Dern — 


CEASED EVER IN U.S. ARMED FORCES? |’ 16, SOCIA 
ir unkown) Nf yeag ix iyerenperesctsirvics) 


alc Days Hours | Min 


Female White 


10s. USUAL OCCUPATION (Give kind of work 


dona es most of working life, even if retired) 


¥2. CITIZEN OF WHAT COUNTRY? 


LY SA. 


any event, within 72 hour: 


13, FATH! 


ing physician and completely 


Then please remove carbon papers. 


15. W. 
(Yes, ni 


@ 


s that the death certificate be executed within 24 hours after 


may be retained by the hospital or attending physician. 


“18. CAUSE OF DEATH [Enter only one ceuse ” ‘Tine for fa), {b), end (c).} INTERVAL BETWEEN % 
PART |, DEATH WAS CAUSED 8Y: Avera. on peeks 
IMMEDIATE CAUSE (a)___ c A Gh 


Rate, nme Rose pepo p20 THK se | aaa 


geva risa to immediate cause 
(a), steting the und DUE TO 
fesvoniletl > {e) 


The law requ 


Alter this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. 


. of Health prior to burial, cremation, or removal, 7 i 


, 19.0) that (1) (XSF last 


M, from the causes and on the date stated above. 


22b. DATE 


ra Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHLY T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[a)| 19. WAS AUTRES 
= 2 ae . 

g 3 aa pete 7 en ds Eno 
‘a E [ 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBEAAOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of itam 18.) 

i | on CONTRIBUTING [-] CAUSE OF DEATH 

& |e EITHER, NOTIFY MEDICAL EXAMINER) 

oO ¥ 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, ' 201. (City or town) ~~ (County) ~ (Stete) 
a a Hear sate’ While __Not While fectory, street, offica bldg., etc.) | 

8 = 19 ‘et work ‘et work ! 

E 

< 

et 

ce] 


ATTENDING STAFF 


8B y F Ke 
D. 
7 mp. | PHYS. (X] pirector [] puys. [7] 


DIRECTOR: 


e , 22d. ADDRESS 
Bop James R, Martin ___|_6 Shaw St.., Annapolis, Md... 
ne 2 \ FURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY. OR CREMATORY 23d. CATION (City, town or county) (Stata) 
OVAL (Specify) 4 - 
020 Q-/0-¢ Lodow Ws Vk. 
os a \ \ 24 EYNERAL prerigte 7 Nay La Cc 7 eee 250. CEA SENT 
15M 9/60 M1 vee DATE 


i ov MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
x ¥ 143? CERTIFICATE OF DEATH nes. owt. No (J IAG G 


yes WwI_and IT none w) Marian Rita Bergen, 522 1st St., Annapolis, 


au BETWEEN 
ON ID DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] 


PART |. DEATH WAS CAUSED B' t 
AMMEDIATE Cause e 5 


L+ DO) ¢ CF duETO = 
Conditions, if any, which o (ox ng 2 sult f ts ES ae . 


gove rise to immediote 
cotse (0), stoting the under, ( OVE TO 


fying couse lost. {) 


Pant fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 119. hee ree 


» ers 
s 8 3 \ 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If iniution: Residence before odmission) 
2 aie 5 2. SI b. COUNTY 
= See * Anne inde marian || 9a yland Anne Arundel 
= Be ‘ b. city OR TOWN {lf ovtside corporote-limits, write] ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest tawn) 
g ss ] RURAL ond give neorest Lown) : 
3 $2 vi) ¢ 26 Years Annapolis / 
2 22 Se OSPITAL (If not in hospital, give street address} ‘d. STREET ADDRESS . IS RESIDENCE 
oO ~ OR POSTION ON A FARM? 
x 5G i ) 522 1st Street ves] No Eh 
#) 
Se ial 3. NAME OF Fint Middle Lost 4. DATE Manth Yeor 
a 2, (Type or print) Harry (n) BERGEN DEATH February eth 1961 
Busse: 5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [] | © DATE OF BIRTH 9. AGE tn yoors [EUNDER a TF UNDER 24 HRS. 
ae. 1, * lanths Mi 
a a Male White  |weoweQ Divorceo [J 11-18-97 63 yes, [ra ¢ 
2 4 10s. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 g uring most of working life, even i eoied) _ 
fe c U.S. Na’ ------- New York USA 
g 53 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae ibre : ae 
3 g David BERGEN Bertha OSTROM 
z FA 15, WAS DECEASED EVER IN U. S. ARMED FORCES? TAL SECURIT 17. INFORMANT rex ie 
= E Pech unknown) {IF yes, give wor or dotes of service) NOC CeO! iio Maryland 
2 #8 
8 58 
nod Qa 
° € 
£ § 
es = 
° 
= 
$ 
4 
com 
2 
3 
2 
‘© 
2 
« 


CTOR: After this certificate has been signed by the ottending physicion and completely filled in 


the registror priar to burial, cremation, or remaval, ond in any event within 72 hours after deoth. 


5 
& 
g73 
See z 
o8o 
ae fo] 
p25 - 
50 S es ‘D nod] 
Pag a& = 200, ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 18.) 
ogee & | Or CONTRIBUTING CJ CAUSE OF DEATH 
aeoe G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sts & 20. TIME OF INJURY Month, +h Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120F, (Cty oF town) (County) (Stote} 
Bole rey Hour a.m, While __ Not mii foctory, street, office bidg., etc.) 
zsE5 2 4 lot work [7] at work ' 
‘@zLS 
2385 : i 19.61., to_8 Feb. , 19.01 that | last saw the deceased 
“ = 2 _ 
8 * 4 4.M, fram the causes and an the date stated abave. 
e a 3 ADDRESS (Siree!, city or town, state) DATE SIGNED 
<a57 
2 2-9-61 
ae 1ST Ae Na ED ee Eee Oe 
i‘. 
278 PHYSICIAN'S roms ve ; 
Se<e NAME (Type) B. HILTIBIDL“, LT NC USNR 2) a! ee ee er ee oe ee 
& ee 
Saye 20. BURIAL, CREMATION, | 2b, DATE THEREOF. | 23. NAMEOF GEMETERY OR CREMATORY 7d. LOEATION (City, town, r te 
2 =3 & bine AL (Speci) “) <7 ey, bof yap ps ASL ust ie ( Len or mes ot) 
eee : 4 BMA € CLS) LLG 74 
La Lod 


Spe FONERAT JOR'S SIGNATURE —_/ f » _, | 2aa. REC'D.BY REGISTRAR, | Z4b. REGISTRAR'S SIGNATURE 
s La, - ms a: be), reek Cluthes f YC ‘ 
awe ODT Arbon “Coenctipe laff ine ETP | ara 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1433 — CERTIFICATE OF DEATH 


om 


22d. ADDRESS 


NAME (IPS) TL) Bdnedict, MaDe 


ae” he E . 4 ad 
& 3 3 te NG Ce Get 2. ee pestORyCe (Where deceased lived. If institution: omen es 8 Ty 
~ we o. COU! b. COUNTY 
ae Apne Arundel marnano || “Maryland Baltimore City 
£3 8 b. CiTy OR TOWN (Hf aubide carporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR, pep (Hf outside corporote limits, write RURAL Ond give nearest town) 
3 8 ond give nearest tawn Baltimore Nee al a 
° $2. Crownsville 5 mos.17 day = 3 VY t 
- 7328 { ¢ d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d, STREET ADDRESS e. Bi RESIDENCE 
= 3 
a Y t#tnsville State Hospital 516 W. West Street ve No ft 
2 = 5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
& £36 veteran) Rose Anna Boyd DEATH 2 9 19 61 
a aes 5. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [-] 8. DATE OF BIRTH 9. AGE {in yeor IF UNDER ese aor ses 
=e jonths 
ey aud Female Negro wipoweD J DIVORCED [] 11/1/1884 iar (3 yrs. | ica 

5.0 
2 E & ¢ 100. USUAL aproyea (Give kind of sak cone 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
y > ring mast worki if even if retire 
pro cas tna er Unknown Unknown U.S.A. 

2 
g OBf 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
heh Unknown Unknown 
go 88s 
c= ee eS 
co 8 @ 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= GE&e as, 10, oF Unknow Ile yeu, give wor or dates of service) i 
fees t i [i saroee Unknown Hospital Records 
2 £8 
g Es 5 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (€).] INTERVAL BETWEEN, 
> ea PART |. DEATH WAS CAUSED BY: ani ation 
2 og2 nwvas causeo py: Inanition and Dehydratio 
5 as ™ d 3 DUETO 2 
BS pas f . 

= Fey Conditions, it ony, whith n Chronic Brain Syndrome asso. Cerebral Arterioscl 
8 ges gove rise to immediate { rosis 
Sa couse (9), stoting the under: 
ge 3 g ; lying cause lost. ey 
2280. a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
BSassg g 
oo$ os s ves &}] No] 
= : g 
Popes © [200. ACCIDENT AG UNDERYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 ar Port I! of item 1B.) 
SESrS ) | & JOR CONTRIBUTING [) CAUSE OF DEATH ae a ee a 
cas Ss © | (1 EITHER, NOTIFY MEDICAL EXAMINER) 
ae ol 2 
g Os SiR & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. REaCE OF ES (Home, Sema (City or town) (County) (State) 
5° 5 Hour o.m. While = =Nervenite— ory, streclantfionsblds a ae a oe a a 
a cei i505) ey meesee= 9 t work [7] at work [] 
@per = [-ziuiks jot worl OF 
ones 
Zz $85 15s 2). | certify that (I) (this bosplig! nded ee deceased fram._ 8 (22/ 12 0 ta anes i) that (I} (we) last 
ZseR 
par “SEE saw the deceased alive an.__“/ #/._______ 61 and that death accurred ot 8494 from te causes and an the date stated see 
H=638 Za. SIGNATUR 7.0 
Reger oa ATTENDING MED. STAFF SIGNED 
Ss a Bo Ad ited : M.D. | PHYS. DIRECTOR PHYS. 2/10/61 

> 5 lc. PHYSICIAN'S 

3 

$5 

5 

ao 

a2 


So< Crownsville State H 
& 3 ro Bo. AL CHEMAL ON. 28 . DATE THEREOF,- 2c. NAME OF CEMETERY bs tan , town, or county) (State) = 
= on a ae y aft OE: Vrece [err . QA ies nh. € . 
oro 
(Sa ERAY DIRECTOR'S SIGN ADDRESS / 25a. RE GIST) 5b, REGISTRAR’ SIGNATURE : 
ape ‘é foci Vie CTO [EPA = meaU PEN! |= CSP Nn 

/: és - 


= fe 


= ims 
ee ying + 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Poge 4 


Pa alive on_.2.72 MS Sn, fram the causes and on the dateystated abave. 
2) 
5 ACTUAL 
, SIGNATURI 
Z | _ ste 
© ype] 
of . 
ay RIAL, CREMATION, | 22b, DATE THEREOF town, oF Copy’ Stole) 
Era ‘3 OVAL ee, — p°— TID \e) 
E A f wh 
2 25 © |28. Fupeepat Om ChOR's 8 NATURE F Lal - 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AS (4) \ f a VEZ f , E 
15M 10/57 © Ae ta LYr4 attr Yan. 4/ + _|ovreMAR 6 64 Csibun b, Forataa 


1 > MARYLAND STATE IDEPAE SENT OF HEALTH—BALTIMORE, 18 1 16 
CERTIFICATE OF DEATH nes, on, ell PLE 


ss Cor RESIDENCE (Where deceased lived. If institution: a Bs admission) 


b. COUNTY 


MARYLAND: 


¢. LENGTH BE STAY IN Ib ta © oe ‘OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
_) 8 1) Oud 


OR 
NAME OF HOSPITAL (If not in hospital give seg ie “dr STREET ADDRESS ©. 15 RESIDENCE 
$: OR INSTITUTION aw ovew ; O ON_A FARM? 
bp oe C2». SX. Yes [_ NO" 


e Funeral 
ould be 


6: 
™ 


£5 3. NAME OF First OTAAE Hidde 4 Joate Month Yeor 

R = DECEASED | p x - —y ~ OF 

ee, Type er print ( ADO ett, poe DEATH 2 2h 96 
ae 5. SEX 6. cororp 7. MARRIED SX] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER YEAR] IF UNDER 24 HRS. 
2 fost birthday) aia 
3 I i] - wiooweo [) pivorceo] | A170 17 Gs Le £4, i. 

= A 

4 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country; f) 12. CITIZEN OF WHAT COUNTRY? 
8 / : . 

2 Stus Ltr Wee | LRN 

9 13, FATHER'S NAME 0 14. MOTHER'S MAIDEN NAME 

< z > 

§ vrs 

8 40} EOYs — VES 


15. WAS ‘ectaseD EVER IN U. S. ARMED FORCES? P) SOCIAL SECURITY NO. | 17. INFORMANT 
(Ye anknown) ‘if yea, give way oc dotes of service) L- t 
= ea Let Xy 


18. CAUSE OF DEATH [Enter only one couse per line for fa), (b), apdy(c).] eae INTERVAL BETWEEN 
RSS 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
rs IMMEDIATE CAUSE (0)_ (C474 XO Oh A 


DUE TO ~ 


Conditions, if ony, which (o 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. e 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}/19. WAS AUTOPSY 


PERFORMED? 
200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves C] No [a] 
— = gf -- ee 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not whife foctory, street, office bldg., etc. 
p.m. 19 fat work [[} ot work [3 


21. | certify thot! ik oltended ie deceased fram. 57 Oe 3 128 Es ‘ , 19.___.,thot I last saw the deceased 


-transit permit. Then please remove carbon papers- 


® 


After this certificate hos been signed by the attending phys 


page 3 should be detached for use as the burial 


MEDICAL CERTIFICATION 


by the hospital or attending physicion. 


the registror priar to buriol, cremation, or remaval, and in any event within 72 hours ofter deot! 


SS= 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


a 


the registrar priar ta burial, cremation, ar remaval, ond in any event wi 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i CERTIFICATE OF DEATH nog. bin nL ALT 


$4 

3 = is Cc ‘Zs Cocos {Where deceased lived. If institutian: Residence before admissian) 
35 oy ; °. b. COUNTY 

$2 ANNE ARUNDEL IMARYLANC. MARYLAND ANNE ARUND 

ie b. CITY OR TOWN (If autside carporate limits, write | ¢, LENGTH OF STAY iN 1b c. CITY OR TOWN (IF autside carporote limits, write RURAL and give nearest town) 

aye RURAL and gr nearest town) 

See ANNAPOLIS 48 years Annapelis ie 

2 = d. NAME OF HOSPITAL (If not in hospito!, give street address) d. STREET ADDRESS: Z e. 1S bet os 
—_ 3 he ‘OR INSTITUTION / ON A FARM’ 
a - / U.S.Naval Hospital, Annap OB MCKINLEY Street ve NOs 
26 3. NAME OF First Middle tost 4. DATE Month Doy Year 
ai DECEASED | 4 ee F 

23 (Type or print) Addie Virginia BRYAN DEATH February 3 19 61 
- Oo 

5 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years 

= Female Cauc 5 5 gree 

ca . wivoweo (A Divorced [J 11 Oct, 1912 48 yes 

3 ae 10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
a na during most of working life. even if retired) 

pes Secretar Ins. co. Maryland United States 
4 £ Sy 433. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

685 ed 3 

bRek James M. BEALL Virgie By KING 

a 

20 Oo" 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. TAL SECURITY NO. |17. INFORMANT Addi Zz a 

ge is, WAS DECEASED EVER IN U, 5. ARMED FORCES? [16. SOCIAL SECU (Daughter) res T208 WO KINLEY 
on Ne R14-14-1641 brite A Street, Annapolis, Md. 
2 BE 18. CAUSE OF DEATH [Enter only one couse per line for {o), {b), and (c)-] INTERVAL BETWEEN 
= a PART I. DEATH WAS CAUSED BY: poe then 
a IMMEDIATE CAUSE (o! 

£é ] 73 9 DUE TO 

5 Conditions, if ony, which a 

z gove rise to immediote 

5 catse (0), stoting the under- ( OUETO , 
e lying couse last. te). 

€ 

§ 

8 

a 

8 

2 

2 

° 

Pd 

5 
8 

2 

s 
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€ 

& 

6 ra Parr, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(o)[19. WAS AUTOPSY 

3 s ves} nol 

2 = [200. ACCIDENT WAS UNDERLYING C]__] 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

ri “| & | OR CONTRIBUTING () CAUSE OF DEATH 

£ mL] & |e eITHER, NOTIFY MEDICAL EXAMINER) 

ea 

8 & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, (City or town) (County) (State) 

g 8 Hour a.m. While Not while factory, street, affice bldg., etc.) 

3 = jat work [7] ot work [7] 

5 

= 21. | certify that | attended the deceased fram.__J@n_31_______, 1961, ta_3_ Feb... . 19.G1.,that | ast saw the deceased 

2 . 
es alive an____.. 3. february... 12_.61._., and that death occurred at_6__.A.._M, fram the causes and an the date stated above. 
Os ADDRESS (Street, city or tawn, stote) DATE SIGNED. 
ne actuaL an f 
as SIGNATUR MOD. Ae -S.-NAVAL HOSB_LTAL. 

“2 

> 

A 

io 

o 

° 

o 

8 
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a PHYSICIAN'S 
mos NAME (Type a a 
& 3 3 2a. RoBAL cagnaion | "ab. DATE THEREOF fae f AME OF CEMETERY OR CREMATORY Te. LOCATION (City, town, of county) (Stote) 
~5 speci 
a te Burial Feb, 6,1961 ) Annapolis National Annapolis, Maryland 
- F \ ee R pa = 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 M' VA ‘ib - b 
ry LMA ome FEB "61 | Cuctan £ awa 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 
eg ae CERTIFICATE OF DEATH non. owt vo, 02594 


st |S 
3 3 1, PLACE OF DEAT, 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£3 ©. COUNTY ff 4 (o, MANVEAR 9. STATE b. COUNTY 

a] 4 A 

ar] b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outsid¢’ cfporate Ii URAL ond give nearest town] 

3 Prat ond ge more eon gy ae Pe BN oo ) 

gs Eerie 4 DB 2-H VX 4 : 

22 4. NAME OF HOSPITAL (If not in hospitol, give street oddress) 4 d. STREET ADDRESS’ €. 15 RESIDENCE 

= BR Pay if 7 of. , z f / w ON 4 ae 
LB i Lee (MB. yes [] No 

@x bt Apes tt 

. 4 3, NAME OF 7 First 4. DATE Month Day Yeor 


iddle Lost 
Ped Dae We ee. yp | he 2 ou 


5) yy 6. e. OR RACE ]7. MARRIED [1 NEVER MARRIED B. DATE OF BIRTH YO AGE {Iniyeors 
— wiboweo [7] DIVORCED s vf bg WE 7 


los! birthdoy) 
yes. 
WoygsSUAL OCCUPATION (Gi 


U kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (stote oF foreign county) 
juring most of working even if retired) & « Wd 
— “a 


9 


V3OFATHER'S NAME 14, MOTHER'S MAIDEN NAMI 


ficate be executed within 24 hours after death: Page 4 


in 72 haurs after death, 


by the attending physician and completely filled i 
it. Then please remave carban papers. Pages | a 


ACTUAL 


> ADDRESS (Street, city or town, stove) ATE SIGNED 
. a” 


- - 
J Ni Lyn qy  f 64-P-Pepet, A ott 
= 1g. WAS DECEASED EVER IN U. S. ASMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address @) 
‘ 
= i as (1 yes. grve war of doles of service) ‘an ee “~n A 
& f2°¢ mee - ALLA oy tay ~~ eet 
£ 
° 18. CAUSE OF DEATH [Enter only one couse pgriline for {0}, (b). ond (ch. “ INTERVAL BETWEEN 
3 3 PART I. DEATH cs CAUSED BY: 7. ‘ ; Zé, Deak. r i oad KANDIOE IY a 
£ = IMMEDIATE CAUSE (0)_[< “A Crt AAA. feat “es 
$ 3 / DUE TO e ~ LZ , 7 
= Paes Conditions, if ony, which pike AA PF athe 
s BEo gove rise to immediole 
= ines couse (0), stoting the under: ( PVE TO 
one A 
oe = 3 lying couse fost. fe) 
es 3 Myingouentoy. 
313 85° ra Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 
Bea ae 9 PERFORMED? 
ee es < Y 
eagos te S és] No 
= o> 2 5 = | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ees & | OR CONTRIBUTING [J CAUSE OF DEATH 
gges G (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Lees BS 2 
BESS & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) {Stote) 
BY 8 8 3 iHageird, ms 4 While o Not vile foctory, street, office bldg., etc. 
= ZS =: work ‘ot work , 
52. 5 = p.m. ba 
aran Diles 5 
Bigs 21. | certify that | atte 98 the deceased from 3—/: - WEL, 1a ZSFT_____., 19.GL that | last saw the deceased 
2. . t 
26 s 5 olive an. of AN. _., and that death accurred af 12 _I=_M, fram the causes and an the date stated abave. 
*OBo 
peeve 
a 
38 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


5 SIGNATURE, 
2 
a PHYSICIAN'S 
° < +s NAME (Type), eee 2 
SF 2 Tio, DC eA ON 2b. DATE THEREOF ‘Tic. SHAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {Stote} 
z2 0. : Ze ae 
att cies Sino 3 @ Y tlle Cer | Gurprerle AAL wel 
- 23. Ful oy" DIRECTOR'S SIGNATURI Ce /' 000 (Aopeess 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) o vy, nN 16°61 Crthun Sf Mat 
15M 10/57 MAF Athy vartlAR 6 ae £7 


MARYLAND STATE DEPARTMENT OF HEALTH 
ch) 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- ; CERTIFICATE OF DEATH 014i8 


done guring most of working life, even if retired) 
. Ww J and _ =| SS ee 
13. FA 7) NAME | 14._ MOTHER'S. ae [AME Cbaurk 


DT aE ed 


i = Z 
peer EVER IN U.S. he FORCES? | 16. Ba SECURITY NO.[ 17. THYORMANT Address @ 


€ 
» es 4437 eles 
e 23 1. PLACE OF DEATH” * 2. USUAL RESIDENCE (Whera deceasad lived, If Institution: Resldance before edmission) 
pa, e. COUNTY a. STATE b. COUNTY 
§ 2a Anne Arundel es manyzann | = ss Marry lard ___ Anne Arundel 
| b. CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAY IN 1b e. CITY_OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
+ =e write RURAL and give neerest town) he 
eS Annapolis 25 days 7 keoten - 
= os d, NAME OF ore OR INSTITUTION [if not in hospitel, giva streat addrass) d, STREET ADDRESS @- TS, RESIDENCE 
= oO ‘a / 
= . 2 Anne Arundel General Hospital AA vb, | ves [] Nob 
zs p First Middle r ‘ “Dey eer 
5 3 DECEASED rc OF 
g ¢2 (Type er prin) Mary LE. A Wo i ___ CASSADY | meare February 8 1961 _ 
3 5. SEX 6. COLOR OR RACE) 7. MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeers [IF UNDER t YEAR] IF UNDER 24 HR 
A erie] , la birhsey) per Deys | Hours | Min. 
rat Female White —_| winowso [J] __oivorceo [] J— /=7 yes. toa 
$5 Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2.3 
3 
ty 
= 
3 
3 
3 
ce 
= 
cc 
sk 


1B. CAUSE OF cain [Enter only one couse per line for (e), (b), and (c).]_ f° “INTERVAL BETWEEN 


-transit permit. Then please remove carbon papers. 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


a 
ca 
z 
a 
a 
= 
~o 
. 
= 
w 
Oo 
ise 
< 
ey Ee 1. DEATH WAS CAUSED BY: = ‘ ay DA Gina 
$33 3 CAUSE (e) CELL PIOABO DS a ee YS 
o. 
2 a5 DUE TO 
z 2c Conditions, if eny, which eee ed a as FE »S 
5 B35 geve rise to immediate cause 
#275 (8), steting the underlying ( CUETO 
Les couse lest, le) 
te] Sos z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
Sey = 
OGe s 8| Q#ACLIES AAPL TLS § JEG KECTI SCEaS, vs [] No Bt 
yess 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. 7 KE Teture of injury in Part | or Pert Il of item 1B.) 
Bond & | OR CONTRIBUTING [-] CAUSE OF DEATH 
mete © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
O25 3 % | /20e. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
Baek ral Hour e.m. While __Not While factory, street, office bldg., atc.) | 
8 2.3 = Bint 19 at work [_] at work [[] | 
eas 
Es O88 21. 1 certify that (I) (the yal) attended the deceased from..... J@Me. Aly... ww W961, to... Fes... re » 19.0], that (1) @O9 last 
Pr oS 2 saw the deceased alive on........./6D 19... Al, and that death occured at.........M, from the causes and on the date stated above. 
i] eels 22e. SIGN, , Ths ALE 22b. DATE 
OFAC © ATTENDING, STAFF 
es CARE PHYS. KX oprector Tea pHs. [_] 
EY Hes 22d. ADDRESS ‘ 
> NAME (Type) . 
ao Bd ne Edward S, Beck : eva Rrankjin. St., Annapolis. Md. 
92D 3 = 23a, BURIAL, CREMATION, 3 DATE THEREOF 23g, NAME OF CEMETERY OR ode 23d. JOCATION (City, town or county) 
mah oe MOVAL hes y ‘ 
caren 8 ib- @/ \¢ 
y DDRES: 2Se. aa BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) ERAL fake S ae 
15M 9/60 peer a ha (ere dk B 14°61 Onhun £. 


2 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13 


21. 1 certify that } took charge of the remains described above, held an Autopsy eal Inspection k} Inquiry and in my opinion 


uicide (fa) Homicide fel Undetermined manner oO 


death resulted from: Natural causes ee kk} 
WAS 
tA 


\ CHIEF MEDICAL EXAMINER 15 February 61 
2 ACTUAL 
cs SIGNATU} MD. ASSISTANT MEDICAL EXAMINER [Fa DATE SIGNED 


a 
FOR STATE? 14 ePIcAL EXAMINER'S CERTIFICATE OF DEATH Q14iy 
HEALTH DEPT. |= PLACE OF DEATH - ; was 2, USUAL RESIDENCE (Where deceosed livad, If insiliution: Residanca bafore admission) 
=o ee Deby e. STATE b. COUNTY 
goée \ | __ ANNE ARUNDEL = marviano ||" “” MARYLAND ANNE ARUNDEL 
Fae: B. CITY OR TOWN (if outside acc | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, weita RURAL end give nearest town) 
$2 write end giva naeres! Jown] 
is eae, Fort George G. Meade 15 Hours Severn A 
5358 (CP) 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straet eddress) Yd. STREET ADDRESS “| e. IS RESIDENCE 
So | 4 fa ON A FARM? 
Bo: U. S. Army Hospital Route #2, Box 62,Jackson Grove Rd| vs] no 
22ea8 (3. NAMEOF First —”s*=<“C*i‘é‘ di ... Last | 4. DATE Month ‘Day Yaor 
52508 DECEASED OF 
=ttey (Type or print) Clyde Chase DeatH# §=February 15 
go3e5 }5. SEK | 6. COLOR OR RACE|7, maRRIED [-] NEVER MARRIED | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF 
Saw EY last birthday) |Months; Days | Hours | Min. 
‘ BES Male Negro wipowep[] _vivorceo [-] 10/28/56 ys. ted | oy 
2a ge 1Oe. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
© Bae dona during most of working life, even if retired) 
Sieoc 1 eey mw ae N/A Maryland | | seas: 2 
Q3 és = 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= = 
Nga 0 Oscar Chase Roberta Jackson ' 
29 E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addass = 
sal. (Yes, no, or,unkown) | (Ifyesgivewesordatasofservice) P. 
3een3 (Ze N/A _N/A arents i! Se 
si2 i 18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), end (e].] 7 ~) INTERVAL BETWEEN 
Score ONSET AND DEATH 
Sees PART |. DEATH WAS CAUSED BY 
358 £8 IMMEDIATE CAUSE (e} Pulmonary Edema ke ‘ik? tre * 
a 
2s 4 Y /é.¢ DUETO P 
Deeee Chen hh «Inhalation of Smoke/Flame ie “ee ~ |“ iiaa's 
2 a — geva rise to immadiata causa 
or £ (0), stating the underlying (~ DUETO 
ae 6 cause last. te) iz i ie 
cars 5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/a)/ 19. WAS AUTOPSY 
Pi 2 oS PERFORMED? 
28 5 YES No &] 
= H | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part [or Part Il of item 1B.) i 7 nies 
aie & | PRIMARYX]) or CONTRIBUTING [] 
Ss & | CAUSE OF DEATH. Fire in home 
= 3 20¢. TIME OF INJURY Raney va 20d. INJURY OCCURRED | 20c. Eee REY heaiah fare 20f. (City or town) (County) (State) 
a AIS Hear sane ‘ab While __Not While _# factory, street, office bldg., etc. 
a Es bam. 9 et work [] atwork [¥] Home pSevern,Anne Arundel, Md 
as 
us 
a= 
gE 
a2 
2 


DEPUTY MEDICAL EXAMINER [_] 
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or its designated agent, prior to burial, cremati 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


EXAMINER’S ) E: 
=F NAME (Typ2) a ee ee Address (Street, city, town, or county) ANNe Arundel : 
fi @ 228. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 32d. LOCATION (Cliy, town, orcountry) -—~—~*(State)’=S=stSCS 
as \ REMOVAL (Specify) ’4 
oa ‘ Burial 2/18/61 Mt. Auburn Baltimore, Marylan 
wt \ 23, FUNERAL DIRECTOR "ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
q 1 4 
Charles A. Rice, 661 W. Barre Street pve ED Oh, Saae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 yi? 
CERTIFICATE OF DEATH 01420 


— 


be Reg. Dist. No. 

25 i” [y= PLAGE OF DEATH = 7) ot Rel 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence , fore admission) 

$e marviano || ° SA’ b. COUNTY 

a i LA A 

. rs b. CITY OR TOWN is oyyide corporote fimits, write « oe % TOWN (If outside corporote limils, write RURAL ond giyerpearest town, 

32> RURAL ond give neqr€sf town) 

§2 g -6 Vv 

=. 2 

= 2 d. cass ead all not in hospitol. give street oddress) ed. Ro ADDRESS: «. a Ria 
ea i j fas a dena yes] No [Ao 


3. NAME OF Firs iddle st 4.0, Sn Yeor 
paw alte Richard Cd sl Fett yo" iC 
7. MARRIED E] NEVER MARRIED [[] | 8.7DATE OF "3 4s :) a) 9. AGE (In yeors R 


3.3 6. COLOR/OR FACE 
al pp Ierbirthday) 
UF |wiooweo a pivorceo [] Oo ae 


YOo. USUAL OCCUPATION (Give kind of work one] 10 ESS QR INDUSTRY | 11. BIRTHPLACE 4Stote or fore’ 
during most of working fife, even if retired) 


St. 
13. FATHER’S poi 14. MOTHE) aly 


Tg, WAS DECEASEDEVER IN U. S. ARMED ee 16, SOCIAL OTe NO. alg INFORMANT 
eer orcad Gs oor erate eee 
i es ye), give wor oF 1 af 2 0776 
18. CAUSE OF DEATH ie only one couse per line for (0), (b). and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ed pga! lien rir ; a ae ate 
IMMEDIATE CAUSE (0),/07.492L04 a. LAMOV OW AY Hoves 


Bie , +) fll aphid tee Carclicvrancublen, Sreaoere I YEae 


Gave rite to immediate 


couse (0), stoting the under- { OVE TO S 
lying couse lost. @ 
Past il. OTHER SIGNIFICANT CQNOITIONS. CONTRIBUTING: DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re ne AUTOPSY 


Pages 1 a 


oe 
© >< 


Then pleose remave carbon papers. 


BRoAc HI ECTHSIS Saute 


yes] NO 
20a. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I ar Port I of item 1B.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Manth, oy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, form. | 20F. (City or town) (County) (State) 
Hour. m. While Not while foctory, street, office bldg., etc.| " 
p.m. 19 Jot work [] ot work [J 


MEDICAL CERTIFICATION 


by the hospital or attending physicion. 
ECTOR: After this certificate has been signed by the attending physician ond completely filled i 


21. | certify that | attended the deceased from._<’ PaaS. Bho ree that | last saw the deceased 
+5Pm, from the causes and an the date stated above. 
¥ ADDRESS (Street, city or town, stole) DATE SIGNED 

SeNATUR 1d Vs. ia) 2-/2-Gi 


mascuns ArT Hue LANKFORD Ie MD. LASAPENA. MALYCAKD 


ae ee ee eee eee 
Ro. BURY L, CREMATION, | 22b. ty A Ve jae es OR fe" Zde LOCA’ {City, town, or county) {Stot 
RAGYAL [Speciyig ¥-b/ Vax. t O 


23. FUNERAL OMRECTOR'S olay = {j iy 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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the registrar prior to burial, crematian, or remaval, and in any event within 72 hours after death. 


page 3 should be detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 i Aci N« 


j CERTIFICATE OF DEATH 
444+4 2. hp es pes (Where deceosed lived. IF institution: Residence before admission) 


Anne Arundel MARYLAND * Maryland ® COUNTY Anne Arundel 
b. CITY OR TOWN (IF auiside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


RURAL a give nearest tawn) 
Pasadena Years Pasadena 


d. NAME OF HOSPITAL [If not in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Route 8, Box £6 } Route 8, Box 26 ves 2) No FS 


. NAME OF First Middle Last 4. DATE Manth Doy Yeor 
DECEASED 


OF , A, 
(Type or print) James Bond _ Cook DEATH fel y we/ 


S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 ARS, 


Male Whi te WioWese] area ial Nov 9, AR B74 ieee ba Months} Days [ Haurs | Min. 


yrs. 


10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign cauntry) 12. ia ed OF WHAT COUNTRY? 
during $e es osha life, even if retired) USA 
Chaurtf Bus Company Maryland USA 


‘13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Jefferson M. Cook Emma Linstéd 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ip at) ae ae 22-410- 1998 illiam Cook, Route], Box 10, Pasadena, 


oe 


1, PLACE OF DEATH 
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he funeral directar, 
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No 

1B. CAUSE OF DEATH [Enter anly one = os 5 2 INTERVAL BORIEEN 
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lying couse lost. (¢} 
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Then please remov. 
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MEDICAL CERTIFICATION 


fe burial-transit permit. 
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DIVISION OF ae TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee | ee 
41 ee OF DEATH 4 
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= MARYLAND _ 
b CITY OR TOWN fi _ eorporete limits, ¢. LENGTH OF STAYIN 1b || 
VY us id give neerestgown) 
Wy wa 


e. 1S RESIDENCE 
ON A FARM? 
3. NAME OF 


yes (J 
DECEASED 


(Type or print) E. , DEATH 2 — yi of 19 Gl 


5,_SEX ATE OF BIRTH 9. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS. 
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RTHPLACE (County & Stete, or foreign country) 
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ie WAS a ee IN U.S. ani FORCES? | 16. alk SECURITY NO.| 17. INFORMANT ~ Address 
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Far : W Sbgée 


eS 
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~g. CITY OR TOWNA|I oulside corporete limits, write RURAL ond give neerest town) 


OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) aa bcs — 
; [Z4 


the Sacre 


id in by 


ges 1 an 


ith prior to burial, cremation, or removal, and in any event, within 72 hours after de: 
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id complete 


ian an 


jutin, 1st of working life, even if retired) 


The law requires that the death certificate be executed within 24 hours after 


may be retained by the hospital or attend 


2 ‘18. CAUSE OF DEATH [Enier only one ceuse per line for (a). (b), end (¢).] = : | INTERVAL BETWEEN ‘ 
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2 a IMMEDIATE CAUSE (e)____ mem z Z he - os 3 = 
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PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL SE CONDITION GIVEN IN PART I{e)| 19, WAS AUTOPSY 
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ERFORMED?, 


Yes [] NO or 


ficate has been signed by the attending physic’ 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Heal 


Crelro Vartuleor cl, ea 


2De. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH S 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20. TIME OF INJURY Month, Dey, Year 
Hour ¢.m, 
p.m. 19 


ti 


is cerl 


20d. INJURY OCCURRED 


While Not While. 
‘et work ot work 


‘2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete} 
factory, street, office bldg., etc.) H 


MEDICAL CERTIFICATION 


After thi 


|. | certify that (1) (this hospital) attended the deceased from. i 
saw the deceased alive on 19.44. , and that deat! Sakene a 


ea ATTENDING STAFF oad PAT 
ture! Te as ie » DIRECTOR Oras. 1] All Y] , 
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DIRECTOR: 


s: 22c. PHYSICIAN'S 22d, ADDRESS 

ee a an NAME (Type) (He QALY CHU fh id ies Cees | rom) OAL. <i ROW. Af (2 BS 
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Qovosd Hy 
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Cotton £. 
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oa Weg bor Seve LE pesof? Meh. FEB 1661 


BBO Ps 19 * 
Tte..®©0 Film 261 2-2(MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


4442 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE 
HEALTH DE 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf inslilution: Ri 


“SOON Anne Arundel » Manian . 7 Same Sane” 


b. CITY OR TOWN [it outside corporale limits, ¢. LENGTH OF STAYIN 1b || __c. CITY OR TOWN (If outside corporale limils, writa RURAL and giva 


e 
Ith, 


ty IS necessa 
director. Pag 


(Yes, no, or Tish ouside 


po Yes,Las 


world war, 36-22-9695 


18. CAUSE OF DEATH [Eniar only one cause per line for (a), (b), and (c).] 


ram roomurscwern, Ogrbon mmoide intsx ication 


® Rite a whieh 2 ‘ta Bhalgtes of auto exhaus # fumes “{ 


gave rise to immediata causa 
ing tha undarlying f DUE TO 


ste (c) = =i" 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | WAS AUTOPSY 
eee 2 DENT PERFORMED? 


| fi 0%) 
~ | 20b. DESCRIBE HOW INJURY OCCURED. (Enlar natura of injury In Part | or Part Il of item 18.) _- = 
Inhalation of carbon monoxide 


200. PLACE OF INJURY (Homa, farm, | 20f. (Cily or town) ~~ (County) (State) 
Hour am. While Not While ©) fadory, street, offica bldg. alc.) | 


xa  2/11/6% at work[] atwok [Z| Parked car 
21. I certify that | took charge of the remains described above, held an Autopsy ix 
death resulted from: Natural causes im} Accident j Suicide Oo. Homicide 
CHIEF MEDICAL EXAMINER [_] 


Mrs. Iris Crews (wife) 


ai 
_ wrile RURAL and give nggrest lown) 
e. Belle Haven, Pasadena Few hours ‘% Glen Burnie 
4 & ~ a. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streal address) “d. STREET ADDRESS - at ESIDENCE 
By a . 
@ sey | May wood Rd and Beach Circle Rd. | 1206 Guilford Ra. ves [] No F] 
Sas Or ae we First Middle - = ee | 4 DATE Month “Day Yer 
3 DECEASED OF 
eS ype orp) Roy Lee Crews | vests February 11th, 1961 
ES 5. SEX ~—-[6. COLOR OR RACE| 7, MARRIED] NEVER MARRIED [] | 8» OATEOF BIRTH — 9. AGE {in years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
zy 3 t birthday) |Months| Days | Hours | Min. 
a3 * . eal W A _| wipowed 7] _pivorcen [] 3/24/ AM 1924 i) ys. | = | ae ge ets 
She 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign couniry) "| 12. CITIZEN OF WHAT COUNTRY? 
an done during mos! of working life, even if 4 P 
ee | _Depurtment head at Fenn Fruit Store. West Virginia. USA 
= 13. FATHER'S NAME a aE ¢ 14. MOTHER'S MAIDEN NAME = ~- 
a 
2 | Milten Crews _ Riva Bishen 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = j ~ Address = ,’ 


"] INTERVAL BETWEEN 
ONSET AND DEATH 


in any 


aA 


> 


202. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED 

Anne Arundel Md. 
Inquiry 
Undetermined manner oO 


MEDICAL CERTIFICATION 


Ss 
be) 


( 


and in my opinion 


ficate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the fi 


‘DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


or its designated agent, prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trat 
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= Roaniat f hap, ASSISTANT MEDICAL EXAMINER [XQ] DATE SIGNED 
3 E —_—_—_— DEPUTY MEDICAL EXAMINER [_] Ms 
= . EXAMINER'S h , 2 G 
25 NAME (Type) YJ ¢ BVA d / eS Ki ce. J VAIO sada (Street, city, town, of county) a Rb. t / (9G! 
i 2 22a. HEHE caren) 22b. DATE THEREOF 2c, NAME O| CEMETERY OR CREMATORY 22d, LOCATION (Clty, town, orcountry) ——~(Slata)—SSS 
speci Pod 
o8 Buria 15% Feb,1961|Sasham Family Cemetery |Co@l Ridge, W. Virginia 
Yona ADDRESS: ae b> ie a5 24b, REGISTRAR'S SIGNATURE 
5M 7/59 Glen Burnie, Marylanihar Collin Eta 
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccosed lived. If institution: Residence before admission) 
00 4 a. °. b. COUNTY > 
VOLEALAE Ld foyt MOTE dom SEAN, “HA LES 


b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN 1b 
RURAL and give nearest tawn) 


GE LIL 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


FER OAL E < : 


e funeral director, 
hould be filed with 


d, NAME OF HOSPITAL (If nat in haspital, give street addres: d. STREET ADDRESS . 1S RESIDENCE 
= OR INSTITUTION vy bot i” Rose ee tae = i 4 ted, is © ON A FARM? 
of Z ve o Aaa | ves] NOI 
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Year 
(Type or print} VALTA VE 77 Sah for DEATH fe 4. G 9 & vA 
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CLF ys 
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CU. FOF CCIE SOT 
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7 Pe 


Then please remove carban papers. 


ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. Page 4 
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Bogue 1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] . INTERVAL BETWEEN 
20% PART |. DEATH WAS CAUSED BY: Rr ew A ‘ -y D Ss OU WY 
a = ‘ IMMEDIATE CAUSE (0) MYTIG e€ ar sea q 
£e5 { DUE TO 
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£222 A 
28 s Ba alive an_. Pl (a _, and that death accurred a = M, fram the causes and an the date stated abave. 
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1& MARYLAND STATE DEPARTMENT OF HEALTH 


) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Lae CERTIFICATE OF DEATH 041425 


gs 
3 es ie nay eat DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 Es maryiann || ° STATE Cora 
3g “Anne Arundel Il Maryland Anne 
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2 = é b) 
3 E gave rise to immediote we = 
3 & couse (a), stating the under.” OVE TO 
& g = lying cause lost. re) 
Be 8 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. WAS AUTOPSY 
=2.°T i 
26 2 pes yes T] NO 
Bhs { = 20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
ao a. & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Stas & |20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
S522 a Hour 0. m. While Not while factory, street, affice bldg... ed ' 
rn 2 3 19 lat wark [J ot wark Le 
Page 
Zz 3 5 2.1 way that Y attended the deceased fram.___. aC. + 19S oy: to__ ‘ 19 that | last saw the deceased 
oL¢2 
Zee 3 alive jones a) A ee = _., and that Besy accurred at_______ _M, fram the causes and an the date stated abave. 
Et05 
Eos 
qi 4 
s 
2 
> 
oo 
ay 
” 
© 
oD 
3 
a 


TO FUNERAL DIRECTOR: 


< 
a 


AIS (4) 
SM 9/58 


ee? (eg laa La Ne eS Le de ey a Al Sr eS + ee 2 ee 
Se : 
a 720. BURIAL, ATION, | 22b. DATE THEREOF 72c. NAME OF eee RY. OR Rey ORY 72d. LOCATION {City, town, or count, * {Stote} 
Qo > \) REMO' ify) t- S LS S 0 7) Y {Stote) 
=F \ -f og Cw . Ol 4p fma<S 
° 
= as FONERA Lael te SIGNATUR ‘ADDRESS 7 Zao, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
\\ 7 ee Ge Ze cen4 


FEB 1561 Onthis £ Fuad 


DATE 


in by the funeral 
es 1 and 2 sh 


, and in any event, within 72 hours after death. 


@ 


d completel 
it. Then please remove carbon papers. 


jician an 


permi 


7 to burial, cremation, or removal, 


The law requires that the death certificate be executed within 24 hours after 


DIRECTOR: After this certificate has been signed by the attending phys: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION a | ao RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND e 
tt __ CERTIFICATE OF DEATH 01467 


Ee 2, USUAL RESIDENCE (Where daceosed lived, If Institution, Residence before admission] 
2 3 2, STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Baltimore 


1. PLACE OF DEATH 


b. CITY OR TOWN (if outsida corporate limits, |e. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporate limits, wrile RURAL o= earest town) 
write RURAL and give nearest town) 
Crowmsville A yrs.29 day Baltimore a Ye i 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) /d. STREET ADDRESS = a aan ‘| o. 1S CN 
‘ ONA 
Crownsville State Hospital 402 Main Court 

First Middle lest 4, DATE Month Day 
DECEASED oFr 
{Type or print) George Henry Davis DEATH 2 22 


SEX 6. COLOR OR RACE) 7. aRRIEDI] NEVER MARRIED [-] | 8 DATE OF AIRTH 19. AGE {In years [IF UNDERT YEAR| IF UND! 
Mel N 1871 hdey) |"Months| Days | Hours | Min. 
ale @gro | wow] _oivorceo [] 7 IY yrs, 
TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | * | 
Laborer Unknown | North Carolina : 
13, FATHER’S NAME r “ | 14. MOTHER'S MAIDENNAME = ~ oa 
George Davis | Isabella ? 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address :; 
(Yes, no, or unkown) | (Ifyesgivewarordatesol service) | 
|__ Unknown) = Unknown | Hospital Records 
/18. CAUSE OF DEATH [Eniar only one cause per line (or (9), (b), end (cl.) INTERVAL SETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [o) Ss PULMonaTy Edema { ae 
Ly 2 3 e DUE TO 
Conditions, if any, which w, Arteriosclerotic Cardiovascular Disease 


gave r 


to immediaie couse | 
(a), stating the underlying DUE TO 
cause last, te) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS. AUTOPSY 
9 Te) << =. La io) 

= 

5 + 3 2 ae 4 & yes [X] yj no [ 
= [20e, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of item 18.) 

@ | OR CONTRIBUTING [] CAUSE OF DEATH a a ce a a a ao a a a a 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ad r 7a Heat : a at seo 
& | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, + 20F. (City or town) (County) (State) 
a Hour a.m, _aa—— While anus diab While factory, street office bidg., etc.) | -oocteee= 

EY ein 19 at work |_| at work i ! 


Otthat (1) (we) last 


ap HORS 


saw the deceased alive 
228. SIGNATURE 


22b, DATE 


. 
ATTENDING STAFF SIGNED 

mo, [PHYS = DIRECTOR i) Pays. 2/23/61 

ie 22d. ADDRESS ° > 


De Nise State Hospital, aryland 


jSiate) 


We. 


25b. REGISTRAR’S SIGNATURE 
Onthun B, Pasar 


22c. PHYSICIAN'S 
NESE AIESI Ti. Benedict, Me > 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) - 


AppREss/ 256. REC'D BY RE 
BEY on 2 


MARYLAND STATE DEPARTMENT OF HEALTH 


mi 


X qr IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Ol 2 
- 144 CERTIFICATE OF DEATH 428 
3 = —~\ | 1: PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
. ~ a. b. COUNTY 
s2(M Anne Arundel MARYLAND Maryland Anne Arunael 
-] o b. CITY OR TOWN {If autside carporate limits, write cc, LENGTH OF STAY IN Ib c, CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
52 URAL onde nearest tawn) 
ay Glen Burnie 10 days Glen Burnie 
2 2 da fey Set {If nat in haspital, give street address) d. STREET ADDRESS e. BGs 
©: x 404 Second Avenue, S.W. { 506 Manroe Circle ves] NOL 
5 3. pees First Middle lost 4. pate Manth Day Year 
3% {Type ar print) Hiram Disney DEATH Feb. 25, 9 61 
e3 oe 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH %. ara ers Pepnesee ee aun eee 
si anths| Days | Haus] — Min, 
af Male White winowen Bj wore | Sept. 5, 1873 87 on. i 
a 10a. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g during mast af warking life, even if retired) 5 
= A.A.Co. Roaas County Employee| AA County, Md. USA 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
: Wilson Disney Angeline Ray 
& ES WAS pa rey U.S. ere resces 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fas, nO, oF unknown) . give wor or dates of service) 
2 no A ity EE ~ Mrs Mamie Rurdhem, same as 1 
8 18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (6), and (c)-] INTERVAL BETWEEN 
i PART |, DEATH 1 
. DEATH WAS CAUSED BY: Cnteleo~ Vineuwtm DQureare La tes 
is 
E 


Ly \ | DUE TO 
Te em 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


2 Conditions, if any, whi e Ch Hasan Seherute Qe pee 
£ gave rise ta immediate 
& cause (a), stating the under. ( DUE TO 
§ s lying cause lasi. {c) 
a 8 5 Paat Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. Be ie 
ides Q SS 
< Als ves] NO &}—— 
= LS) = [200. ACCIDENT WAS UNDERLYING C} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
BS & | OR CONTRIBUTING L] CAUSE OF DEATH 
5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
° & [20c. TIME OF INJURY Manth, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or tawn) (County) (State) 
= a Hour a.m. While Wateonthe factary, street, affice bldg.. etc.) ! 
re] = p.m. 19 Jat wark [7] at wark 1 
= 
38 
2 
© 
€ 
> 
2 


21. | certify that (|) (this haspital) attended the deceased fram.__ » 1994 ta. , that (I) (we) last 
saw the deceased olive an__¥#h _#7_____ 19.4/., and that death accurred at24-M, fram the causes and an the date stated abave. 
2a. SIGNATURE 20DATE 
Arne Sf Aettensete MD.,ANe” GL-bipcron CFS. Phat 1Gbt 
Te, PYISICIAN'S 72d. ADDRESS 
™) James $8. Billingslea, M.D. | 108 Centr: Pmde Mi 
3c. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY (State) 


the State Board of Health priar ta burial, cremation, ar remavol, and in any event, within 72 ho 


page 3 shauld be detoched far use as the buri 


“BUbTa? | 2728/ 
24, FUNERAL DIRECTOR'S SIGNATURE t 


Hopping and Kirkley, Gl 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled i 


TO HOSPITA 
moy be r 


2Sa. REC'D BY REGISTRAR 


pateMAR 2 ‘61 


=e 
as 
a 


Burnie, Md. 


= 
2 
= 
oe 
St 


MARYLAND STATE DEPARTMENT OF ReaTe OPDRAtH 18 
ABPICAL EXAMINER'S CERTIFICATE OF DEATH |) 14.24) 


fe 


Fy ¢ 

35 (CS 

$3 e eradeceased jived. If Institution: R fore admission) 

Cae y) b. COUNTY 

aw : 

28 3 R autsige corporaip limits, write RURAL ond give nearest town) 

gs 5 v ryroht 

g¢ 3 e G.fVed UVchProlyY 

Z 2 d. NAME OF ROSPITAL OR INSTITUTION {if not in hospital, give streat address) / SFREET ADDRES: Fe y= ey #- 1S RESIDENCE 

a4 x enehe. oc ves (J NOR 

2 =. 

ct 2 3. NAME OF First igdle 4. DATE Month Yeor 

7 = ‘DECEASED. iy OF 

>is Type or pin Siasiees C/T hen. Dek, & sam Fe hroe ry 2 96/ 

a e 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7]| 8. DATE OF DIRTH 9. AGE (in on IF UNDER yeas IF UNDER 24 HRS. 

as Oe tou! bic ie 
Be wioowenf} oor | /-2/P/ / 703 a 


10a, USUAL ec Ue’ (Give sae ‘af work done! 


10b. ES OF BUSINESS OR INDUSTRY [117 BIRTHPLACE (Stote ay foreign A 2. on ‘OF WHAT COUNTRY? 
during g working li if retig Cha relPnr 
(A GOOCELTOM GAM, SAR ; 
13. FAT E Z 14, MOTHER’: HK N ome a 


e: Wines 194 “YE 1 a/a- OF- Mi, 3 WViae4 &, RANKLIN ach ON eee rk 


in 24 hours ofter death. 
Item 18. Give Poges 1, 2, ond 3 to the funeral director. 


form PM3. Page 5 moy be retoined for your fi 


-tronsit permit. File poges 1 yom 
{ dnd 


21. Leertify that | took charge of the remains described above, held an Autopsy [], Inspection PQ Inquiry KX], and find that 
ident [7], Suicide [1], Homicide [], Undetermined cause [7]. 


death ressig from: Natural causes 


DATE SIGNED 


18. Rote E Sey cae ae Per ling for {0}, (b}, ond (e)-] INTERVAL BETWEENE 
uf “ IMMEDIATE CAUSE (0) aor TOW OSL ae 
~ @) DUE TO . . 4, 
5 it ony, w_Coronary artery disease & bronchial astra Lars 
o fa 
55 ing the underlying( DUE TO 
co couse fost, {e. 
= PART Il, OTHER SIGNIFICANT ae SONTPIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vol]}9. WAS AUTOPSY 
is ae ae 
$° O00 SN vest] Nnoty 
3 
5 00, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Ent injury i Port It of iter 18. 
as Bates sy Ot CONTRIBUTING 13 {Enter nature of injury in Port | or Port II of item 18.) 
Ze CAUSE OF DEATH. 
5 
gi 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ise T20F. (City oF town) (County) (Stote) 
“3 Hour a, m. White Not while foctory, slreet, office bidg., etc.) 
Sie, p.m, td ‘ot work [] at work ' 
oe 
£= 
gv 
g2 
= 


TO DEPUTY MEDICAL EXAMINER: This certificate shoul 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 burial: 


F Sein Mp, CHIEF MEDICAL EXAMINER [J] Uf 
Sf = ASSISTANT MEDICAL EXAMINER [[} Po /: x, GF Gs if 
a i] E 

22 8 NAME tie) {/ ALA f Ds SY. / FM 5 td DEPUTY MEDICAL EXAMINER Bd 

3 é £ Te. NAME OF aa CREMATORY Tad. LOCATION (City, tawn, or county) (Stote) / 
a) ‘2, pect ad 

BURIAG eB 61% Baltimore Nati plac Baltimore Med 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS : ) 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


<r dt oudacts Soy Goan dh Malem rot | coud te 


din by the funeral 
quid | 


es 1 ang 


© 


ian and complete! 
in any ‘event, within 72 hours after dé 


ici 


ian. 


hy sic 
tificate has been signed by the attending physi 


Ing P: 
director, page 3 should be detached for use as the burial-transit permit. Then ple; 


The law requires that the death certificate be executed within 24 hours after 


d by the hospital or attend 
After this cer 


ines 


OR ATTENDING PHYSICIAN: 


may be retai 
DIRECTOR: 


ial 
A 


TO FUN 


be filed with the State Dept, of Health prior to burial, cremation, or removal, ai 


death, 


TO HOSP! 


VR AIS (4) 
15M 9/60 


5 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


145 0 CERTIFICATE OF DEATH tH 4 3 0) 


1. PLACE OF DEA’ 2. USUAL RESIDENCE (Whera deceased livad, If Institution, Residence before edmission) 
a, COUNTY a. STATE PY. b. COUNTY 2 
MARYLAND 4 
b. OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAYIN 1b | e BOR TOWIL IF outside corporate limits, write RURAL and give naarest town) 


RURAL and give nearest town) 


XCEL a 


STITUTION (if not in hospital, give street address) d. STREET RESS 


eho’ | a 


First Middle Last 


1S RESIDENCE 
ON A FARM? 


3. fE OF 
DECEASED 


(Typa or print) 3 7A, ill eenk ae © fou 


S. SEX IF UNDER 1 YEAR 


/ Wn 


9. AGE (In yaars 


yi a) y) 


IF UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED el eee OF BIRT et A 
jours | Min. 


WIDOWED & pivorceo [_] | Get 2l- l Z Ad 


T0b. KIND OF BUSINESS OR INDUSTRY THPLACE. 


| 11. BIRTHPLACE (County & 
ie Zt) rt 


SMATDEN NAME 
P 


10a. USUAL OCCUPATION (Give kind of work 
dona duying most of working life, even if retired) 


See country) 


bit ara Days 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


12, CITIZEN OF HSA 
—— A ae S Cl ae 
16. SOCIAL SECURITY NO] 17. INFORMAWT Wi Address a 
(Yas, no or unkown) | (Ifyasgive warordatesof service) | 
Acs — ~~ i . ef. 


“718. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 4 z “INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY; M Q 0 x Gru ‘ANO DEATH _ 
IMMEDIATE CAUSE (2) ‘f a | eee 
oh a 6, / DUE TO 


Conditions, if any, which (oie 
gave rise to immadiate cause 

(a}, stating tha underlying 
cause last, a ©) 


DUETO 


9 at work [_] at work [_] 


21. | certify that (I) (this hospital) attended the deceased from... wh fe 
2 19.$24.; and that death ected 


Fs PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
es 

3 me 2th = ~ ves []} NO ({ 
= |203. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 1B.) 

& | on CONTRIBUTING [] CAUSE OF DEATH 

© |0F EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20F. (City or town) ——~—-(County). (State) 

s Tse bar While __Not While factory, street, offica bidg., ate.) | 

2 


p.m. 


peony 19-B4 that (1) (we) last 
_.M, from the causes and on the date stated above. 


saw the deceased alive on. 


22a. SIGNATURE — 22b, DATE 
ry ase in (RE BR RE if fe ia 
Zc. PHYSIGIAN’S Zid. ADDRESS ne 
wate’ GE MAROC He le [ge L241 CATHE Oe Aner tot 


23a. BURIAL, CREMATION, 


23c.) NAME OF CEMETERY 
OVAL | fated pacity) 


R CREMATORY 23d. LOCATION (City, town or inl Wire, 
e 


4 
£8, 
25b. REGISTRAR’S SIGNATURE 


Ciiitun & finns 


23b. DATE THEREOF | 


2- 6196/ 


2Sa, REC'D BY REGISTRAR 


FER 7 761 


DATE 


r2] [Gee i ss SI re apewea pore fictte. Wee. 


— 


e funeral director, 
should be filed with 
< 
= 


'@. 
»< 


cate be executed within 24 haurs after death: Page 4 
Poges 1 on 


Then please remove carbon popers. 


ote hos been signed by the attending physician ond completely filled i 


e buriol-transit permit. 


of ottending physician. 


ECTOR: After this certi 


page 3 should be detoched for use os th 


by the hospi 
the registror prior ta burial, cremotion, or removal, ond in ony event within 72 hours after death, 


may be ret: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cei 
TO FUNERAL! 


VS ANS (4) 
1SM 10/57 


‘ 10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
FS CERTIFICATE OF DEATH aimee 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. STATE b. COUNTY, 


Maryland Anne Aruniel 


¢. CHY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1. PLACE OF DEATH 
o. COUNTY 
Anne Arundel 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL and give neores! town) 


MARYLAND 


Annapolis : Annapolis 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) TREET ADDRESS e. 1S RESIDENCE 
+ INSTITUTION ON A FARM? 
6) Eastport Terrace Bas tort Terrace “es ASO 
3. NAME OF First Middle 4. DATE Month Day Yeor 
DECEASED OF 
Wireeececn) ROBERT RYLAND DUNAWAY DEATH FEBRUARY 253i. 19 61 
5. SEX 6. COLOR OR RACE |7. MARRIED ET] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
j lost birthday} weed] Min: 
Male Whi te wioown] wort) | Oot, 18,1878 s22 7. 


12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Re 8 ie} appents O56 C ons V. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Rolston Dunaway Mary Jane Williams 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(rex, no, oF unknawe) {IF yes, give war or dates of service) 
no no 20~05-056 Mrs Hele fy) awe = Wife Same as # 2 


1B, CAUSE OF DEATH [Enter only one cavse per a for (a), (b}. and (¢). 


PART I. DEATH WAS CAUSED By: 
} _ IMMEDIATE CAUSE (o} Ce re, Fa. Ss anil i Bes 
t cM id DUE To 


cenitions: it ane ( Wevideutee. putin feo 5 


gove rise to immediate 
couse {0), stoting the under {DUE TO 
lying cause last. (2. 


INTERVAL BETWEEN 
ONSET AND DEATH, 


2 we 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. Was AUTOPSY 
Kd yes] NO 
5 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
© |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |t0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED 20s, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
a Hour o. m. While iNanwhile factory, street, office bldg., ete. 
g p.m. 19 Jat work (] of work (J i 
21. 1 certify that Lattended the deceased fram, 2/20 OS ite ee (2.3_., 19. €L_Ahat 1 last saw the deceased 
alive an___._.2/2%3 1267 , and that death accurred ot 2M, fram the causes and an the date stated abave. 
2 ADDRESS (Street, city ar town, state) DATE SIGNED 
actual £4 = 
SIGNATURI i M.D. Ae hae 
PHYSICIAN’S = 
haacaNs Richard I Hochman MD 
No. ra cnn ‘2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
ENOVAL (Speci 
Byriat Feb.27,61 Glen Haven Cemeter Glen Burnia 


RECTORS 45 a7 d Pag ADDRESS do. ee BY a ‘Dab. RE istpar’ ICMAT Neus 


ere Mog” Annapolis, Md. pare FEB Chto 


The law requires that the death certificate be executed within 24 hours after 


OR ATIENDING PHYSICIAN: 
4 may be retained by the hospital or attending physi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mrners 


CERTIFICATE OF DEATH 
=e 402- 


oe. 

s 3 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 

25 =. ee | a. STAT b. COUNTY 

2 Anne Arundel » MARYLAND || y; d A A. is: 

<7 B CITY OR TOWN {if eulside corporat limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give Nearest town) 

Bs write and give rag oe bf 

Sc Severna Park KA Severna Park = 

2 6 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) _ 4, STREET ADDRESS °. c- IS RESIDENGE 

7 Box 345 Severna Park, Mid. |! Re, 7 Box 345 Severna Pa ves [J NOE]. 

4 NAME OF — First Middle a esd "Month 2 


DECEASED 


(Type or print) Naomt Marie Dies I+ DERTH Februar hy 3 onk8 6/7 
a7 


: > 
, within 72 hours after 4 
> 4 


5. SEX 6. COLOR OR RACE) 7. MARRIED [7] NEVER MARRIED DATE OF BIRTH yp. Roser bel aie: EA PUNE, iba 
Months ays jours Min 
Female White wipowEd [] _ivorcep [_] larch 20, 18656 yrs >i | 


“Wi. BIRTHPLACE (County & State, or foreign « untry) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
| Bookkeeper Beklto. 2 Md. 2 ee Soae = 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


@) 15. wot seph L. Dunn Annie. Kehoe _ — = a 


EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


fetpwe ie ome Many €. Dunn Kt.1 Box 345. Severna_Park 


INTERVAL BETWEEN 


10b. KIND OF BUSINESS OR INDUSTRY | 


ian and completell 


108. USUAL OCCUPATION (Give kind of work 


[Yes, no, or unkown) 


it. Then please remove carbon papers. 


18. CAUSE OF DEATH Enter ‘only one cause per line for (a), (b), and (c).] 


4 
a ONSET AND DEATH 
3 PART I OFATH MOIATE cause #). ACute respiratory (Tracheal) obstruction. a 
VSoRK we 
Cdnditiorarsiflenys which "a Parkinson's Disease ei | 3 years — 


gave rise to immediate cause 


{a), stating the underlying ( DUETO 

couse last. (el) a. a 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (2) 19, WAS WAS AUTOPSY 
ce} [<i s ee PERFORMED! 

Os ves [] No [1 

= [ 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part I or Part It of item 18.) 
& | oP CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= a te: » — 
% [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
Fad Hour a.m. While __ Not While factory, street, office bldg., at 
EE as. 19 at work [] at work [] | 


attended the deceased from..WMay...... ; 360 tohebruaruy, 19.6. that (I) (we) last 


rL... , and that gap occured at. BP! M, from the causes and on the date stated above. 


21. I certify that 


(I) (this hospital 


DIRECTOR: After this certificate has been signed by the attending phys’ 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any even! 


director, page 3 should be detached for use as the burial-transit permi 


alive on. 
4 STAFF > pane SIGNED 
ATTENDIN! ED. AF 
pf Men mop. | PHYS. : DIRECTOR OO pays. Bas eos 
=| 22c. ager ; : = Sela. lie. ee 
(: = A e 
Pts ieed m) Francis I. Codd M.D. _ Severna Park, Maryland — 
See 2 ' & Pia. BURIAL FerON: 23b. DATE THEREOF We NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown or county) (State) 
5 re REMOVAL , (Specify) . 
o89e2 «| ‘Burial | 2/23/67 (New ont baltimore Hany land _ 
ye. AIS (4) X 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 ‘ Leonard g Ruck 5305 Hanford Road __|vart_ FEB 23 '61 Onthun & Kish 


he funeral director, 


hould b; 


@ 


Poges 1 on 


Then please remove corban papers. 


cremation, ar removol, and in ony event, within 72 hours ofter deoth. 


e burial-tronsit permit. 


by the haspital or ottending physician. 
RECTOR: After this certificote hos been signed by the ottending physician ond completely filled in 


‘Alg@R ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death. Poge 4 


4: 
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o5 
=o) 
$2 
55 
pa 
$s 
or 
oe 
So 
33 
a 
ga 
4 @ 
eh 
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Be 
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oe 
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1453 


“DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH (14353 


Ps bg oe rvaladolh 2. Meares Peoec® {Where deceased lived. If institution: Residence before admission} 
eo. °. §' b. COUNTY 
MARYLAND 
(Mary end Anne 
b. CITY OR TOWN (IF outside corparate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside carporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
52 Severn x 
d. SEVER oma (If nat in haspitol, give street oddress) see, d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION, ON A FARM? 
Camp Meade Road Camp Meade Road / yes [] No 
3. nA First Middle Lost 4. ae Month Yeor 
(Type or print) WESLEY DURNER DEATH February 12 19 61 
S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED ["] | 8. DATE OF BIRTH re AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
od fs 'g npr, Manths| Doys | Hours Min, 
Male White  |wiowen ¥ pivorceoQ] hth February 1878 
100. Piney ND ansithe (aie kind ot work ely 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even, if retired 
Blacksmith (re eo) Self-Employed Anne Arundel Co., Md. U.S.A. 


13. FATHER'S NAME 
Samuel Ourner 


14, MOTHER'S MAIDEN NAME 


Mary Watts 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
ir yes, give wor or dotes of service) 


(Yes, no, oF unknown) 


no 


Address 


16, SOCIAL SECURITY NO. | 17. INFORMANT 
none Mrs. May iin (daughter) Glen Burnie, Md. 


18. CAUSE OF DEATH [Enter only ane cause gr far {0}, (b), ond ().] ¥g 
»PART |. DEATH WAS CAUSED BY: Cox. Da ae ae ad Vik 1 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (ol PACK a Tine ee = 
aa. DUETO =~ 
LandMioms; 1 Sny, MWe wht & Ve. ee ee | 70 4 A= 
gave rise ta immediate DUETO A 
couse (o}, stoting the under: 46 ff | | — £4 
vintgeeoae’ les Ii © Witidtwly, - - a kd 


durter” 


b.'61 


‘a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(aj]19. WAS AUTOPSY 
= 
$ yes] NO eg 
= | 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, Tor. (City or tawn) (County) (tate) 
= Hear. vo tet iis aa Ae foctory, street, office bidg., etc.) | 
= p.m. 19 Jot work [1] ot work 3) ' 
21, | certify that (1) (this re the deceased from’), 19S. torah. . 19 / that (I) (we) lost 
saw the deceased alive an oy i and that Heath accurred at” ( M, fram the causes and on the date stated abave. 
Za. SIGNATURE 2b. DATE 
ATTENDING MED. STAFF ; SIGNED 
tf, fit — K - hf} 2 MoD. Director C] PHYS. BSf14/G/ 
2c. PHYSICIAN'S os “PIES 
NAME (Type) 4 } 
CPM Ce B teen 4 f IRR = 
3a, BURIAL, CREMATION, | Zab. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, ar county} (State) 


Glen Haven Cemeter 


Glen Bu 


ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Cnthut 2, Faia 


Glen Burnie, Marylandoate FEB 1 6 '61 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATUS ;L RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
St ?) Deck“ sable OF DEATH (i 434 


=_—s 
je 


ez 
$3 1, PLACE OF DEATH 2, USUAL RESIDENCE [Whore decoosad lived, If insfitulion: Residence bofore admission) 
3 cbse! 2. STATE b. COUNTY 
‘s Anne Arundel _ MARYLAND Maryland Anne Arundel 
= b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town} 
Ba write RURAL and give neeres! town) 
= 
£7 BL Annapolis : Annapolis =" a > eee 
s .@) 4. (Bead OF roan OR ee (ON (if not in hospital, give street address) d. STREET ADDRESS As 
e val. } 
: oe angel” faceee Hospital j 9 Steele Ave.,_ __| ves F] No 
ae) aaa OF First = Last | 4 pera Month Dey “Yeer 
DECEASED 
(Type or ab ee 2 Ez. Saunders DUVALL | SERTH Februa ah 19 
5. SEX COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 


7. . MARRIED NEVER MARRIED [| 
wipoweD [-]___bIVORCED 


last birthday) 


59 ys. 


Ti. BIRTHPLACE (County & State, or foreign country) 


Hours Min. 


Male 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retired) 


White 


Months | | Days 


November 15, 1901 


10b. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


Then please remove carbon papers 


& 
3 
Ml 
5 
° 
ees 
Baa 
Gan 
Ee“ s 
&se 
pos 
eee 
S 
BSE |__- Ret. Clerk US Gov. Maryland i sie," ee’ SOS 
a 13. FATHER’S NAME 14. MOTHER’: * MAIDEN NAME 
ons 
2 
£22 Ringgold Duvall _ _ Mary Willard _ wa * 
& ™ 15. WAS DECEASED ger IN U.S. “ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
28s (Yes, no, or unkown) | (IFyesgive wer ordatesofservice)) 
> < 
3° 3 | __no ro 219-16-0774 | Mrs. Cecile K. Duvall- Wife~ same_as_ #2  _ 
ena 18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (e).] INTERVAL BETWEEN 
SBE. PART 1, DEATH WAS CAUSED BY C, ey payed ik 
SEL ; 
gyae IMMEDIATE CAUSE (¢)__ oak o-e onaed 2 AS ___|ehus feu? 
=°s 4 s 
SES —- | % x DUE TO 
eeke Conditions, if en whe LY teenage. he, be tut tad Fah a i | 2 nye 
Beas gave rise to immediete couse 
fos & {e}, ‘sisting: the lying ( DUETO 
gee couse lest. ms (d 
= cote let 
2 2 ce 3 ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT T RELATED ‘TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(¢)| 19. WAS A ee 
BOu ° g he = hs > F 
ec. z yes [] No KK 
5 6 =| 
a i“ = | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert f or Pert Il of item 1B.) 
6 ie & | OR CONTRIBUTING (CAUSE OF DEATH 
es tay (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Us ad — 
ae § < 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} {Stete) 
gt s iste Some While __ Not While factory, straat, office bldg., etc.) 
zg 9 ‘et work at work 


4 may be retained by the hos, 


%. OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


S 
o 21. | certify that (I) attended the deceased from. hat (1) fore) last 
A 

8 saw the deceased alive on. and that deat! m the cau’ on the date stated above. 
ct 22a. SIGNATURE 22b, DATE 
a ATTENDING STAFF SIGNED 
o 4, Ntedeane PHYS. DIRECTOR PHYS. 

‘a OW “ee i MD. iP} Oo ia} 2/13 Ter. 


be filed with the State Dept. o! 


®: 226. aan ot 22d. ADDRESS 

bas j ves' John L. Hedeman 12] Cathedral St,, Annapolis, Md,. 

Os 2 f 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 

migh REMOVAL (Specify) 

ovo Burial Feb, 14,61 Salem Cemetery Annapolis, Maryland 

is (4) ‘ 2. ae DIR = oy ADDRESS. 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15m 9/60 Ay oppi. ene hae” Annapolis, Md. _loame pe 5°61 Gating b, Fase 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4455  _ CERTIFICATE OF DEATH win 14.5% 


a) 


Reg. Dist. N, 


1. PLACE OF pEA/ 2. USUATERSIDENCE (Where geceosed lived,, If institution: Residence befare odmission) 
a. COU pod th LLL ecko patois ee yer COUNTY 
 ASLCHFAOCO ¢ 


g 
> 
3 


5 
ay 
ad 
Fe 
o 
3 
= 
2 
° 


° B/GTY ORTOWN {If outside corpoyate limits, write ~{ cLE STAY IN Ib Ss R TOWN Uf outside coxporate Jimits, write RURAL and give nearest town) 

74 RAL ti give fieorest to Wi 

2 

a AS VIA, AA AAD 4 42 
22 d. Name “ch fetkt if nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 

* OR INSTITUTION ON A FARM? 

ves] No fq 
Doy Year 


3. NAME OF 
DECEASED . 
(Type or print) 


5. 4 7. Maer Eevee NEVER MARRIED [1] 
WIDOWED WEST] divorceD DIVORCED [-] 


100. A ul Lz kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | TT.) 
during mast af warking life, even if retired) 


13. Fi Fi we 


DECEASED EVER IN U, S. ARMED pees 
180, oF unknown) (IF yes, give wor or dots of service) 


1B. CAUSE OF DEATH [Enter only ane couse por line for (a), (bY ond 
PART I. DEATH WAS CAUSED BY?” 
Lt aj x CAUSE a 


DUE TO 


Poges 1 ana 


9. AGE {In years 
lost birthdoy) 


16. SOCIAL SECURITY NO. 


Then please remove carbon papers. 


4 
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ip 
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3 
a4 
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tS 
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zz 
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¢ Canditians, if any, “ie (b} _—_—> 2 —_———~ 

- gave rise ta immediate — 

Ee cause (a), stating the under. ( DUE TO ae 

i= tying cause last. e) 

5 Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
2 ———re 

3 ? yes No] 


20a. ACCIDENT WAS_UNDERLYING [), 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER ————— 


0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED . PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (Stote) 
ifeut xa Ga ercane ” foctory, street, office bidg., etc.) | 
p.m. 19 __|at wark (] at work 4) Zs Z ~ 
4 : 
21. | cert | attended the deceased frat of- = SEZ , 19 /,that | last saw the deceased 


alive an Pl, ang poe Pe UA fram the causes and an the date stated abave. 


43 
ee RESS 


4 
Q 
< 
& 
= 
S| 
& 
& 
& 
= 
g 
ray 
2 
= 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. Page 4 


by the hospital or attending physicia 
CTOR: After this certificate has been 


page 3 shauld be detached far use as the buri 
the registrar priar to burial, crematian, ar remaval, and in ony event within 72 hours after death. 


eg SIGNATURE Sacto 

«|e (E 

Py PHYSICIAN'S a 

Sea NAME (Type) SS EE en eee eee es (EE 

F ae No. senOvAL owes 2. DATE THEREOF 2 IAME,OMCEMETER R CREMATORY 

zo Yj Wy iv’ . 
see [5 MAA Aeel Mula e@Aleey 

oe Dab, REGISTRAR'S SIGNATURE 


ss 
a 

=> 
Sin 


ae ee A es | 


“fk UN! mong zon Leonel ADDR! . REC'D BY REGISTRAR 
LLAAA LLIB LLL oatfEB 15 ’61 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


by the hospitol ar a! 


TO HOSPITAL 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01436 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Home, farm, 1 20F. (City or town) (Caunty) (State) 
foctary, street, office bidg., etc.) ! 
H 


While Nat while 
lat wark [[] at work 


MEDICAL CERTIFICATION 


tenthest the deceased GK. 13 Feb.___. 19 614 2,000, ist 
€, ond that death accurred at_&e di tram the causes and on the date stated above. 


Ta. SIGNATURE 22b. DATE 


oo Slkector 0 io 13 Feb 


ne 


Lan asia < (emenel 


22c. PHYSICIAN’: eo OOS 


@: 


$= 
3 = \ Ts beh e iid 2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence befare admissian) 
fy e. e Arundel MARYLAND Varyland Riis Arundel 
3 o b. CITY OR TOWN (If autside carporate limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
oe Land give nearest tawn) 
2 Ft Geo G. Meade 4 yrs. Fort George G. Meade 
2 = d. SRINSTIE aes (if nat in haspital, give street address) d. STREET ADDRESS e Eva 
e q Ly re United States Army Hospital j 1239-A ves C] No#] 
c Ww 
= 5 anaes oF First Middle Lost 4. DATE Manth Og Year 
234 {Type or print) ELIZABETH ANN ENDIRS DEATH FEBRUARY 13 19 61 
aes 5. SEX 6. COLOR OR RACE | 7. MARRIED X] NEVER MARRIED Oo 8. DATE OF BIRTH .. = eee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
=e lagbirthday) | Manths] Days | Hi 
24 Female Cau wivoweo [] oivorceo tt] | May 16, 1879 SW oy) [Months] “Boys | Hour 
ea ¢ 10a. Frost OCCUPATION {Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
825 during mast af warkigg life, even if retired) 
pet ousewife = New Jersey USA 
2 PIN 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 
gee Samuel Crump Ann Riker 
= 8 ig De WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
fos, no. or unknown) {IF yes, give wor or dates of service) 
a - | = - Husband Quarters # 1239-A Ft Geo G. Meade, Md. 
E 3 = 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and {c)-] INTERVAL BETWEEN 
2a PART |. DEATH WAS CAUSED BY: 
Bes 7 TAMESLATS CASE fo Emaciation emonths 
1 y a ©) oveto 
et rae 
£25 Canditians, if ony, which o 
Bes gave rise ta immediate 
525 cause {a), stating the under- ( DUE TO 
ge lying cause last. ( 
2c cod ST 
23 = Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Rae la 
SoO+5 
£335 yes Rj No] 
2 
ooBk 20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part It af item 18.) 
Powe atudi ‘OR CONTRIBUTING L] CAUSE OF DEATH 
S : 
=~ 2 
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NAME {T) 
. WATHANTEL s. ue “US Arm Hosp Ft “eo G.Meade, Ma. 
3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY , tawn, ar caunty) (State) 
3 Crerectary | 2-14-1596) oudon Park Crematory Baltimore, Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
imrk = werd) -iOM = A “« ee een 
RAIS (4 ‘. Glen Surnie,Md DATE ER 1 9 '61 ented 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1457 CERTIFICATE OF DEATH 01487 


1, PLACE OF DEATH 2, USUAL RESIDENCE ce. deceased lived. If institution: Residence before odmission) 
0. COUNTY ( } C. r DAARYCAND' 


f b. COUNTY Cy J ce 
-" “ Z 
A b. CIFOR TOWN (If outside corporate ey write | c. LENGTH OF STAY IN 1b JR TOWN if outside corporote limits, write RURAL ond give nearest town) 


RAL and give neorest.town) 
e. 1S os ee 
ON A 


de an ee fest haspitol, give street ress) d. STREET ADDRESS FARM 
FAC rd. Phy [426 Bud oko 


3. NAME OF Middle ? lost 4. DATE Month Day Yeor 


DECEASED f DEATH Di i / 


(Type or print) 
6. COLOR OR RACE 9. AGE {In years [JF UNDER | YEAR|IF UNDER 24 HRS. 


s. SI > 
Lome. az ee 1 yn a ‘9 dey) [Months] Doys | Haors | ea 
a 
ive kind of wark dane) x 


10a. USUAL OCCUPATION, 41. BIRTHPLACE (State or foreign cauntry) ie ioe 
a 


1 


funeral directar, 


ould be filed with 


6. 
>< 


Poges 1 an 
fter death. 


letely filled in 


7. marRIED [] NEVER (RARRIED oO) 
We bivorceo [] 


1b. KIND OF BUSINESS OR INDUSTI 


Yorme 


13. FATHER'S NAME . 14.¢MOTHER'S MAIDEN fA 


f}ng most of working life, even if retired) . 


72 haur 
id 


v 
g 
J ALL LYOAALAE 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Wz, wat af La i] jress 
(Yes, no, oF unknown) (IF yes, give war ar dates of service) na ras a 
pee | aes 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter anly one couse per line far (a), (bp ond (c}-] 
PART |. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE (o] 
Ly \ 9 < © due to é 
Canditions, if ony, which BEE” 


Then please remave carban papers. 


the State Board of Health prior ta burial, cremation, or remaval, and in any event, within 


gave rise to immediote 
couse {0}, stoting the under. ( DUE TO 


21. | certify that (I) attended the deceased fram. A~8 Br. 19, toa. 


_..19GL, that (I) pre} last 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


§ lying cause fost. ©) 

2 A Pant, pS alae .GNJFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. ple pet ea 
ES = é 

4 © $ ie o No Ae 
Q = 200. ACCIDENT WAS UNBERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 

3 & [OR CONTRIBUTING [) @AUSE OF DEATH 

§ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 Ss 20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120% (City or town) (County) {State} 
= a Hour a. m. While Not while factory, street, office bldg., etc.) | 

= = p.m. 19 [at work [] ot work [] i 

= 

cS 

£ 

© 

< 

> 

a 


ECTOR: After this certificate has been signed by the attending physician and camp! 


page 3 shauld be detached far use as the burial-transit permit. 


saw the deceased olive ay. 19.4.€, and that death accurred ot ZEAEM, fram the causes and an the date stated abave. 
220. SIGNATURE 2b. DAT 
ATTENDING ED. STAFF D 
“ - M.D. | PHYS. DirEcToR () PHYS. 1) ee 4 
‘22c. PHYSICIAN'S 22d. ADDRESS 
mf NAME (Type) 
sed oe SNE ee: 2 eT sey Ss 
a Sy 230, BURIAL, CREMATION, | 23b, DATE THEREOF Zc NAME OF CEMETERY OR CREMATORY 73d. LQCATION {Cify, town, or county) (State) 
oe 
= 52 Iii” |2-/0 -19¢61 \Vg Colecorventl FUR 
ees ~» | ean ne a Tea (Cone a YW 2 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
VR AIS (4! FEB 14° 
TSM 9799) ZZ ove FEB 1 4 '61 Onthun §. PGrniad 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i 1458 CERTIFICATE OF DEATH nes. viv. nol LAS 


te Se ren Cece {Where deceased lived. If institutian: Residence befare odmissian) 


« 
= 1, PLACE OF DEATH 
3 a, COUNTY 


ANNE ARUNDEL MARYLAN || MARYLAND Anne ARUNDEL 
b. CITY OR TOWN {If autside carporate limits, write ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
RURAL and give nearest tawn} 
ANNAPOLIS ANNAPOLIS q 
d. NRMEMUTION.. {If nat in hospital, give street oddress) d. STREET ADDRESS i, 96 DUKE OF e het nj 
c U.S.Naval Hospital] i GLOUC R_ STREET yvesQ] NOM 
) ||| NAME OF First Middle lost 4. DATE Manth Doy Year 
(Type or print} WILLIAM KEITH ENRIGHT bk&atH ~=FEBRUARY 2 19 61 


5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [[] [8 DATE OF BIRTH ‘9d AGE |In Mets IF UNDER at Hs. 
MALE CAUC. wibOweED [] dworced L] 110 FEBRUARY 1909 52) irs: Cog gs s, 
} 00. USUAL OCCUPATION (Give kind af wark fae al 11, BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mait af working life, even if retired) 
OFFICER USMC COLORADO JNITED STATES 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN ALBERT ENRIGHT ROSE_AGNES BENSON 
YES 930-1959 216-338-508 Wife) DOLOR EE NR e251 ANNAPO ,—iD 


18. CAUSE OF DEATH [Enter only one cause per tine far {0}, {b). and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
Re Eee a PULMONARY EMBOLISM 42 Hours 


ae a Pas DUE To 
Conditions, if Any, which 


gave tise lo immediole 
cotse (0), stoting the under. QUE TO 


lying couse lost. (e) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTORSY 
yes [¥ Nol] 


20a. ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part It of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
Hour 0. m. Wi Nat wi factory, street, office bidg., et 
p.m, 19 Jat work [] at work [] 


MEDICAL CERTIFICATION 


by the hospital of altending physician. 


the registrar priar ta burial, cremotion, ar remaval, and in ony event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter deoth. Page 4 
poge 3 should be detached far use as the buri 


alive on_27__E. (/agd that death accurred oat 3: 23A_M, fram the causes and an the date stated abave. 
4 ADDRESS (Street, city ar blown, state) DATE SIGNED. 
j t 
e | SGNATUR: i WON oat so ears eee US eae ce eee ee 
= PHYSICIAN'S ‘ = 
2< NAME (Type) Robert D, BELSKY, LT NC “USNR | Ves. Navel Hospital, Aonepolis, Maryland. 
3 2 2a, IAL, CREMATION, 2b. DATE oy Zc, NAME OF CEMETERY OR CREMATORY 22d. LDEATION (City, tawn, ar county) tote) 
ge Q Col Vie (Ell Lire. Che a. rants (J rsiea dete, - G4 
= ‘iy . ¢ SPORESS [Jio. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
sang ettes? =: poe WAR TOT | Cutan oy Pomn 


Ms MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ |. fe CERTIFICATE OF DEATH nes. vis. NL AO) 


an 


st 

ov Wasaga a yy yy, LR goes RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ZB Zs Hy Ee WDEL MARYLAND b. COUN 

hi me PRU ae 

ow b. CITY OR TOWN {If autside corporate fimits, write | c. 2. or id se IN tb me Y OR TOWN (If outside corporote limits, write bere ond give nearest town) 
Bee mee CE ve nearest tay BY, _. c 

22 AN EMD. = 
eo 

£2 


ON A FARM? 
Bere? 5 ves [] NOC] 


3. NAME OF el Middle Manth Day Year 


DECEASED ie 4. DaTE 
ieee TABI DEATH FEC- 196/ 
Pees 6 a ce. ef. ; MARRIED [Q] MEVER MARRIED [] | 8. DATE OF BIRTH 7 AGE (in yeors [LLUNDER | YEAR]IF UNDER 24 HRS. 
lost pirthdoy) 
wow ovoreoO LAL \\\ VQi\ | “Yen. Kea 


100. USUAL OCCUPATION (Give a at work dane| 10b. KIND OF BUSINESS OR INDUSTRY | FI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, we if reticed) 
Mar U 


hie b SN A © 
4 ATHER'S NAME 14, MOTHER'S MAIDEN NAME. 


Dac BA = che ee 
ie WAS oe EVER IN U, 5. ARMED ron ies SOCIAL SECURITY NO. |} 17. INFO! Address 
(Yes, no, Uf yes, give wor or dates of service) ' = : 
O\A N bie Sune 


min a OF DEATH {Enter anly ane couse per line for {0}, (b) “ord th] INTERVAL BETWEEN 


net aE, QhE LiV0 MA TOPIS. CENGAA EE 
caution! tay. CRS), CPRCIIVOINA of Cery/K “Ten 


gove cise ta immediate | 


d. NAME OF ho ages {IF nat in hospital. give street ms da. xa. ADDRESS e. IS RESIDENCE 
OR INSTITU "3 
Private home 


ae 


led 


Poges 1 
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cotse (0), stoting the under- Gyis Ie 
fying couse last. (o) 


Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me) |19. WAS AUTOPSY 
yes—] not] 
200, ACCIDENT WAS UNDERLYING cm 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a. m. While Not sailors factaty, street, affice bldg., Sey; 
p.m. 19 [ot work [7] of work 


21. 1 certify that ae a deceased from. ) C4. beer, 9.60 ta ao as ¢ 19. that | last saw the deceased 


alive on____. w@l., and that death occurred on OP Pn, from the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stole) DATE SIGNED 


un. 02 Bd db Br ME 2-8-6 


muscuns TOSEPH TALER, MD, CLE BURMVIE Wie. 


jan. 
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‘or ottending physi 


CTOR: After this certi 
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by the hospit 
be detached for use os the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: Thelo® requires that the death certificote be executed within 24 hours ofter death: Page 4 


eae 
as a ee ee ee ER, 
By 220. BURIAL CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATOR 22d. LOCATION (City, tawn, or county) (Stote) 
e2 & Seva eee tl é ] » Q o A a, 
Ponies cae tome roa OS. em xe Coys he A aw : . 
e 23. FNEEAG Seas SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
4) : ) Ltt 
Ways \ -|oare FEB 1 6°61 Onthen b, Hans 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
[ , CERTIFICATE OF DEATH 


r) Reg. Dist. No. 


0144) 


eat 
~ eo 4 
\ 'é a 
\ . 


ye s= iy ——— 
3 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution Residence before admission) 
S 
é gy @. COUNTY naa 0. STATE b. COUNTY 
De 
as r © LENGTH OF STAY IN Tb |] c. CITY OR TOWN IF outside corporote limits, write RURAL ond give nearest town} 
o a 
2 32 12 Years _ Deale 
. — 
id ms 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: @. 1S RESIDENCE 
°° Tae . OR INSTITUTION: | ON A FARM? 
7@ * Residence Box 465 Route #1 Route #1, Box 465_ ves (NO O& 
° 
£ eo J 3. NAME OF Fost Middle let 4. DATE ‘Month Doy Yeor 
a DECEASED eS OF 
& 23 (Type or print) Aourref FRANCIS feorson dr, Sam = Februar 70 196/ 
£ mo 3. SEX 6. COLOR OR RACE |7. ARRIEOIE] NEVER MARRIED [-] | ® DATE OF 8IRTH 9. AGE In yeors [IF UNDER 1 VEARIIF UNDER 26 HS, 
3 8 st birthday} Hours | Min 
2 Z fale rn 6 wipowep [) Divorceo (] April x 1899 61 yes, 
Ss Eo: Wo. USUAL OCCUPATION (Gir ind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
8 gS, x 3 during most of warking life, even if retired) 
$ ves Bricklayer Construction Washington, D, C. U.S.A, 
es as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e 885 Home L. Mill 
8 Ber Howard Francis Fearson D 8 
= 2 g 3 @ Es WAS: oe sae Na U.S. bend Mali 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ok. a ngpwn} (ty; wage or dates of service) 
$ gts Wirt iW T 5790 34066 Mrs, Hazel S, Fearson, Route #1,Box 465, Deale, 
eye 
° ¢ 34 18. CAUSE OF DEATH [Enter only one couse per line fora), (b). ond (c).] 7, . INTERVAL BeTWeEXd Lg 
3 a5 
= 3 PART |. DEATH WAS CAUSED BY: [od o Sih be 4, 
piepcte = tbs IMMEDIATE CAUSE (0 beHer Le OSS 
5 fF? al \ DUE TO ‘ whe 4 ss A. af ‘ 
vim a 
ne. * conbiiceeitens win) Cle Varro sclerotic. hear? hiseas YQars 
$s BES gove rise to immediote 
3 sis cause (a), stating the under, ( SUE TO 
Fe%~v lying couse lost. (e). 
£5.% a) SRL 
3 28 ° 2 fA Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI DISEASE CONDITION GIVEN IN PART 1(0}]19. Ras oNe as 
2s0F5 = ei ! 
gases o (se astive A ves No Ba 
Foe 3 8 = 1200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIGE HOW JNJURY OCCURRED. (Enter nature af injufy jA Part | or Port Il of item 18.) 
sf 2ae is ( 
eo. & 1 OR CONTRIBUTING LI CAUSE OF DEATH 
ag a £° © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 = $6 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
S52 95 ia While Nat while factory, street, office bldg., etc.) ! 
ape § = lot work (] ot work () ' 
easee . 
z es Bes 21. | certify Seat . 1942, ton f 2477 ie we 19.64. ,that I fast saw the deceased 
af<cee . Z 
ar esa alive on__ that death accurred at_Z. I-_M, fram the causes and an the date stated abave. 
LS os ADDRESS (Street, city or town, state) E SIGNED. 
E2232 ‘ 
235° ACTUAL YC) 
apes 3 SIGNATURI = a ee 8 ae net Nt 5 (Ol 
Rae i = t if 
= e 3 PHYSICIAN'S ; Le Ss iy = baal « A (‘S ca 
meet NAME (Typa) JLELAR & 1417; = Sz 7 
Ke i Se elk 2 an ea ence Re een 
as S wey 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘72d. LOCATION (City, town, ar county) {State) 
My >Pes RE NAL Spee 
ofo k= ‘Sart Feb 96 a neton WN one emote Arlington cinia 
=F 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Daa. REC'D'BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs Al 


15M 


2 


155 


7) W. W. CHAMBERS CO Riverdale, Md oure FEB 14°61 than £. Hooasws 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 144] 


21.1 certify that (1) (this Se ae the et x 19.61, that (I) (we) last 
pee he ee 1 and that death accurred at? fir the causes and an the date stated abave. 


saw the deceased aliv 


1 RENEE OpeaTe a pacha dees (Where deceased lived. If institution: Residence before admissian} 
. . STA . 
* Apne Arundel MarYLAND | © Maryland b.coUNTY Baltimore City 
b. CITY OR TOWN (If outside corporate limits, write | c. LEI Ib . CITY OR TOWN (If outsid te limits, write RURAL ond give nearest town! 
RURAL onde we ov a PO! YeHPR : ares hry sig ae we alas ah 
ownsville mos.23 days Baltimore ~»> ¥ 
|. NAME Ce ee {If not in haspital, give street address) d. STREET ADDRESS e. I$ RESIDENCE 
+ oe i) “ero ON A FARM? 
rowmsville State Hospital 436 North Calhoun Street Yes (NO 
3 Gectast Fig Middl lost 4: Dare Month ny een 
é rein William NE. Franklin | Sm 2 5 we 
4 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED [Y NEVER MARRIED [] | 8. DATE OF 8IRTH 9. AGE (In. ear IF UNDER 1 YEAR] IF UNDER 24 HRS 
s Month: Da: He Mi 
s Male Negro wibowed [] —_—obivorceo (] May 14, 1886 aca SF gc (ag 
3 
2 109, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
x dugna fos ei of Esarking life, even if retired) 
"2 et Unknown Maryland U.S.A. 
5 g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5s 
Bs 
ie Jerry? Martha ? 
ee 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
P= (Fesr0,.gruakwewa) WE yeuigies we rides of verve) 
re | ------- | Unknown Hospital Records 
ee 18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 
Re PART |. DEATH WAS CAUSED BY: Congestive Heart Fail baleen = cet 
z= i ; IMMEDIATE CAUSE (9) ng e@ He ure 
3 _ DUE TO 
= Conditions, if ony, which » Arteriosclerotic Cardiovascular Disease 
3 gove rise lo immediate 
5 couse {o), stating the under. ( OVE TO | 
. lying couse last. (e) 
a S Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}| 19. Hinerde Su 
co e 
5 | Chronic Brain Syndrome associated with Generalized Arteriosclerosis yes NoO 
’ 5 es, = 200, ACCIDENT WAS reagan ia} 20b. DESCRIBE HOW INJURY OCCURRED. fi in Part | ar Part Il of item 18.) 
5 & JOR CONTRIBABHNG dobGeUSE OF DEATH wee eee one a 
E > U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2 
5 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (State) 
a BS Hoye sue nae me <= Ue el a a nb aa. Idg., etc.) | een e new eesen=e==— 
i = p.m. 19 ot work (F] at work J 
BS 
& 
rs}. 
2 ] 220, SIGNATURE whe 2b. DATE 
ATTENDING :D. ‘STAFF 
6 Ltt t- M.D. | PHYS. Director PHYS. February 6, 1961 
Pp 22c. Fae , — 22d. ADDRESS 
8 NAME (Type) yo’ Benedict, M.D. Cromsville State Hospital, Maryland 
rem (ey eet ae a eg ah et ge Ue 
2 ~— 23b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 4 oN 
PAL ASpeci 
rg at 2/11/61 Arbutus Mem. Park 


‘25b. REGISTRARS SGN RRRES 


25a. repng IS Chuthag 7 ee 
« hee 


DATE 


si We ak PDA 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Ol 4 4 2 
1462. sion > p:CERTIFICATE OF DEATH 
st 
re ie PEACE 08 DEATH a ae RESIDENCE {Where deceased lived. If institution: Residence before admission) 
8 a. | °. 
se\y 4WVVE ARUNDEL MARYLAND Le * couMane Arundel 
2 3 b. CITY OR TOWN (It outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limils, write RURAL and give nearest fawn) 
s RAl-gnd give neorest town) y/: d 
eS WM SV CLE ome. Nes S AUREL 
22 d. Se ist BOSAL {If not in hospital, give street address) d. STREET ADDRESS ® + Pe rey 
“ IR I uTIO! ol 
@) ik NETL EE BIE KORE (TAC ] Pera fe ves] NOU 
q u 
e ° SNe oF First Middle 1 Lost 4. DATE Month Day Year 
234 (ype or print) Airy AHAM x CRITE? Ke DEATH Lb lo 19S 
23 oa 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED: B. DATE oF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
27 5 57, last picthday) [Months] Doys | Hours] Min. 
are = wiooweo [] —ptvorced [] g/1 ¢ [ass ee 
ro 
ra 100. yeh) Sta ie kind ¥ wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Bros ‘of working li “o retired) ; 
3 TERE cM eN EW W Vs AR Vsa 
& 13. ate Ss fat = 14. MOTHER'S MAIDEN NAME 
£ > Ir: 
= THEMLAS GAITHER &22A 
17, INFORMANT Address 


es WAS eee IO ae IN U.S. ARMED ORGY 16, SOCIAL SECURITY NO. 
fe, 00, oF unknown) | (IF yer, give wor or dates of service) a 


hosrirae RECORDS 


1B. CAUSE OF DEATH [Enter anly one couse per line for (0), {b), ond (c)- ‘) INTERVAL BETWEEN 


Then pleose remove carbon papers. 


the Stote Boord of Health prior to buriol, cremotion, or removol. ond in ony event, 


f ONSET AND DEATH 
reer oomuascweem, Meera My ecaRQian (@ @ARKT + ow 
oy (| ff oueTo } 4 
Gonailfens anys atts mARTEROSeceRett RR Vascving Ds 


gove rise to immediate 
couse (0), stoting the under- DUE He 
lying couse lost. te 


Past JI. OTHER SHE ST CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D!SEASE CONDITION GIVEN IN PART 1[o] 


"i Rtwie ARON § ngRene NS. &. CEREBRAL PaTERC eee 


co O xeO 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) J 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Nol while 
p.m. ‘at work [7] ot work 


9. WAS AUTOPSY 
PERFORMED? 


e buriol-transit permit. 


‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
foctory, street, office bidg., etc.) | 


MEDICAL CERTIFICATION 


» that (I) (we) last 


ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death. Poge 4 


d by the hospitol or ottending physician. 


ECTOR: After this certificote hos been signed by the ottending physicion ond comp! 


°o 

g 

3 

RS 

3 

3 saw the decegyed alive an___“F tg" ... and thot death accurréd at 7_/M, fram the Causés and an the date stated abave. 

3 220. SIGNATURI 2b. DATE 

2 ATTENDING MED. STAFF SIGNED 
a 3 ELLE . | PHYS. LC) __ DIRECTOR PHYS. 
~¢ = 7 PENSICIAN'S 22d. ADDRESS . 
>) S. f ME (Type), _ 
cb ee | L ENED CT CLINWS LE Sate Het TA 
oe RON ME PF SOE FI Eh S88 nn 
er oe } 23a. BURIAL, CREMATION, | 236. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Gio) DIL 
9>5% MOVAL (Specify) : > mi ee 
rouse 7 4 ° : QA, JOU 
eae 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY CRT 2b. Keo AR SIGNAE E 

A ad. 

VR ATS (4 
ISM ays! y oes § EL BY LAU RFL- M? DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
P CERTIFICATE OF DEATH vee oul E443 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


2. COUNTY iar Pe del, ‘mean ©. STATE ante B-COUNTY ga A 


b. CITY OR TOWN (If outside corporote write [c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neares! town D- S D 
om. ~ Yo pa 2 be hee, Seve» Ao 


Jd. NAME OF HOSPITAL (if not in hospital, give street oddress) U d. STREET ADORESS, ce. 1S RESIDENCE 
OR INSTITUTION N p ; ON A FARM? 
lan Chen e r ves] No 
4. DATE 


~» 


ge 4 


he funerol director, 
kould be filed with 


S 


ns 


° 3. we First Middle lost oF Month Day Yeor 

3 Oye oF ein A Ce ot g _Goldwejs ~ bam 2-20 - G)}it_ ip 

e 5. SEX Ls) COLOR OR RACE /7. MARRIED [7] NEVER MARRIED [] | ®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Hours Min. 


2 tpt berthdoy) 
Fe Cx> ~ |wiowes’ ovorceo ft] | KIEe- 1&7 de ve Ty 
10a, USUAL OCCUPATION (Give kind of work done] 10b. Ki OF BUSINESS OR INDUSTRY | 11. 8IRTHP! Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
durjng most of working life, op if retired) ‘ . i. f cS 
ee /D> > . 


Pf Ah Gk = 


#1 > a 14. MOTHER'S MAIDEN NAME 


Bikers Bor frafoa) Vac? 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 


(Yer, no, oF unknown) [SL deter of service) 


(Sia 


g physician ond completely filled in, 


Then pleose remove corbon papers. 


in 


The low requires that the death certificate be executed within 24 hours ofter deoth: Pa: 


£ 
° 
8 
ml 
s 
6 
a 
° 
2 
Nn 
(NM 
2 iS 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b) INTERVAL BETWEEN 
ay PART I. DEATH WAS CAUSED BY: A ey 
aes IMMEDIATE CAUSE (o] 
=e I> 42 6 DUE TO 
“ies 7 +4 dx 
D> Conditions, if ony, which © 
QZEo Gove rise to immediote 
sas couse (0), stoting the under- ( OVE TO 
¢: eat lying couse lost, (c). 
pats SS 
385° x Part ff. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
S20 io < ree 
ages G's ves] NO 
ooBs = [200 ACCIDENT WAS UNDERLYING []_ 206. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
£435 & | OR CONTRIBUTING DJ CAUSE OF DEATH 
aeee6 G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
oe 2 
23585 5 [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20f, (City or town) (County) {Stote) 
Soles ray Hour 0. m. While. __ Net while factory, street, office bldg., etc.) ! 
z3erk = Pom. 19 Jot work (J ot work CJ H 
ea52° ‘ 
zess = 21. | certify that | attended the deceased from. la Os, Dee tG As fire [ee ithat | last saw the deceased 
aca ee f 
a a 3 = alive an___ j G=C eae, te , and that death accurred at. OPN, fram the causes and an the date stated above. 
& =i 4 30 (\ ) Roe) ADORESS (Street, + DATE SIGNED 
<a = ACTUAL D é CY ~ aa ; CSa = 
oye 85 \ siGnatuke.<~] (1X01 J FR AMA mv. AERIS ow So Aon. 220°C) 
° De : 
2M 2s PHYSICIAN'S we iA W 
Se2e NAME (Type)_| Ac [X_- as, a 
BEZ°D Zo. BURIAL, CREMA 2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATOR 
3 >> &° lOVAL: (54 “ Re WA 
2 Ls o2 = i ( % 
2 ‘3 s 'S SIGNATURE 2da, REC'D BY REGISTRAR } 24b. REGISTRAR’S SIGNATURE 
YS AIS) t 61 Cut Foam 
15m 10/57 Y|oar FEB 2 4 '6 a 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, moLane 


14G4MEDICAL EXAMINER'S CERTIFICATE OF DEATH 444 


1 
FOR STATE 


HEALTH DEPT. |= PERCE | OF DEATH ‘| 2 USUAL RESIDENCE (Where deceesod lived, If insiilution: Residence before edmissi 
- > e. 
= $ .é Anne Arundel e. STATE d b, COUNTY Ann A de 
52 8 MARYLAND Marylan e Arun Li 
b. CITY OR TOWN (if outside corporeta limits, LENGTH OF STAYIN tb || c. CITY OR TOWN [If outsida corporaia limits, write RURAL and giva neerasi town) 
write RURAL end give neeres! town) Ch He 
> : Shedyside ____vhurenton = = - ane 
Pres Ss 8 ~d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS {eI RESIDENCE 
a ON A FARM? 
®@: ee ‘as 1 ] ves [_] No[_] 
$a 3 3. NAME OF First Middle ; Last 4, DATE Month Day “Yaer 7 
f2° tye or Pit ROWEL CORDELL GRAY Beats February 6 61 
e3 ‘ype of print! DEATH 
fy [a Ea) ae ‘ebru 9 
43 a 5. SEX 6. COLOR OR RACE) 7, ARRIED [] NEVER MARRIED fl 8. DATE OF BIRTH aS oloneees (Uy (FUNDER 1 YEAR| IF UNDER 24 HRS._ 
aie big Deys | Hours | Min. 
Eas | Male | Colored | woown(]  oworm]| Dee G / 760 ys [ 45 
2) Ros 10a. USUAL OCCUPATION (Give kind of work 4Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) i 3 CITIZEN OF WHAT COUNTRY? 
g SN dona during most of working life, even if ratired) 
Carey "eS oe ee =a ‘ hey J Ne 
3 os 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME. 7 = 4 
a 
Joke ~é - Aaya R  Fovveste® _ 
E 1S. WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yes, no, or unkown] | (ifyasgivawarordatesofservice) fh Ss 
£E> ate — a Tie, ev restore 4 PSA At 
SRE IJ7Mé@s fe > 6 
2 is | 18. CAUSE OF DEATH [Enter ‘only o ‘ona ceuse par lina for (a), 1b), end (c).) 7 OC an BETWEEN 
as. ONSET AND DEATH 
e PART |. DEATH WAS CAUSED BY: 
2 L x" cause (3) Pneumonia and Malnutrition, = — tee =. 
3 + a) DUE TO | 
= v 
6 _ - Sat Ss = = + ie ofa = 
” DUE TO 


(e), stating the undarlying 
cause last 


ner’ 


{c) 


PART lls) 19. WAS AUTOPSY 


Z| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N 
: g . Fs. a ew || PERFORMED? 
2 slp eee phn a eS : ou _/_ Pets | ves [No [] 
= 2Ds. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Pert I or Pert Il of itam 18.) 
& | PRIMARY [1] or CONTRIBUTING [] 
U | CAUSE OF DEATH. 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2Da, PLACE OF INJURY (Home, farm, j 2Df. (City or town) ~ (County) ~ (Stata) 
6 Hour @.m. While __Not While fectory, street, office bldg., etc.) | 
= pin. 9 et work et work t 


‘jor to burial, cremation, or removal, and 


21, I certify that | took charge of the remains 
Natural causes (xd. 


Kbed above, held an Autopsy ik}. Inspection i Inquiry ff and in my opinion 
nt oo Suicide » Homicide Oo Undetermined manner E} 
CHIEF MEDICAL EXAMINER [_] 


death resulted from: 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


ACTUAL DATE 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER $¢] SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 2 /7 /61 
NAME (Type) Address (Streat, city, town, or county) 


Ze. BURIAL, CREMATION,] 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cliy, town, or country) ~—~—~—~*{Stete)_ 
REMOVAL yor 


ved ( A Chews 4 wert River hed: 


23, FUNERAL DIRECTOR ABP Mp 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
eres -< 1 
Ase pare FEB 17°61 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu! 
4 should be forwarded to the Chief Medical Exami 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 


or its designated agent, pri 


TO DEPU 


Onthun £. Hass 


in 24 hours after 
in by the funeral 


Then please remove carbon papers. Pages 1 and 


of Health prior to burial, cremation, or removal, and in any event, 


a 


1, wil 


The law requires that the death certificate be executed wi 


cate has been signed by the attending physician and completel: 


ital or attending physician. 


After this cer 
detached for use as the burial-transit permit. 


be filed with the State Dept. 


OR ATTENDING PHYSICIAN: 


may be retained by the hos; 


ERAL DIRECTOR: 


bad 


director, page 3 should be 


TO HOSP] 
death. P. 
TO FUN 


vr AIS (4) 
15M 9/60 


ON 


thin 72 hours alter deai 


4465 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARANA 4 5 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 


o. STATE b. COUNTY 
_Anne Arundel MARYLAND Maryland ~_ Anne Arundel 
b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest lown) 
write RURAL end give neerest town) 
_Annapolis J ~ Arnold _ _ ee 
~ d. NAME oe HOSPITAL OR INSTITUTION (if nol In hospitel, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
___Anne._ Arundel General Joyce Lane | ¥es [] No 
3. NAME OF First Middle Last | 4. DATE Month Dey ~Yeer— 
oe a OF 
'¥pe oF print] DEATH 
Charles ee: ee 19 61 
5. SEK 6. COLOR OR RACE|7, marrieD Beinever MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HR 
bd last birthday) ar ts/ Deys | Hours | Min. 
red| wiboweD {J _ivorceo [] -~f- We EF yrs. 


10e. USUAL OCCUPATION (Give kind of work 


1Db. KIND OF BUSINESS OR INDUST! 


long during, most of working life, even if retired) 
3B. Agee : fone y 
‘ 


BIRTHPLACE (County ie, or foreign gauntry) | 12. CITIZEN OF WHAT COUNTRY? 
4 
ZZ Sissi Ae 


funkown) 


(If yes give werordetesot service) 


PART |. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH TEnter c ‘only one ceuse per line Tor @). 16), “end te). 7 ~ 


~ IMMEDIATE CAUSE (e) 


| a 
ass DUE TO. 
Conditions, if eny, which (b) 
geve to immediete couse 7 
{a}, steting the und DUE TO 
couse lest. (e) 


Yige 


| INTERVAL BE 


ONSET AND DEATH 


saw the deceased alive on... 


21. | certify that (I) (this hospital) attended the deceased from. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}] 19. WAS AuTopst 
— cs PERFORMED 

3 

3 ’ ves [] no FJ 

= [2be. ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | op CONTRIBUTING L] CAUSE OF DEATH 

S {IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY” Month, Dey, Yer | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, form, . 2Di. (City or town) (County) (Stete) 

s Heer eine While Not While fectory, street, office bldg., etc.} | 

= p.m, W ot work ot work { 


4 LL, to. 19.....1, that (I) (we) last 


~ and that death Besa al wy M, from “the causes and on the date stated above, 


22b. DATE 
ATTENDING MED. STAFF SIGNED 


Mp, | PHYS. Director [} PHYS. 


22c. PHYSICIAI 
NAME (Type) 


22d. ADDRESS 


OVAL | Sisal. 


23e. BURIAL; CREMATION, a. DATE THEREOF 


CREMATORY 


| Snisar. |\2-$-/F6/ 


fe. REC'D BY REGISTRAR 


DATE FEB 9 61 


25b. REGISTRAR’S SIGNA’ 


Onihun &, laws 


bad Le 7 eee 


A x MARYLAND STATE DEPARTMENT OF HEALTH 
L DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1468 CERTIFICATE OF DEATH 01446 


5 enu/ 
ae dad 
= s 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceesed livad, If institution: Residence before 0. 
e 2a) ae COUNTY A A 0, STATE b. COUNTY 
5 ene nne Arundel ____ MARYLAND || Maryland 4 Anne Arundel 
= Sg b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, writa RURAL and give naarast town) 
Se ass write RURAL end give nearest town) 8 
Ove s olis days RURAL - Severn 
£ 35 Z d. NAME OF HOSPITAL GR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS IS FRESTORNEE 
a rn | 
es @: |_Anne Arundel General Hospital | ! Bo_x-187 ves (] No 
ee a 3. NAME OF ~ First Middle Last 4. DATE Month Dey “Year 
8 aes peiciern) Ann HANSBERRY | DEATH 1 19 61 
g 7 
é 8 = 5. SEX ~ {6. COLOR be. . MARRIE ED 7 | yA = ‘i - 13 ad IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oS . 5 ‘Ox RACE) 7, MARRIED [] NEVER MARRIED [-] | & DATE OF BIRT 9. {In yeors Ps IF U 
SB 2p fast birthday) | Months| Days | Hours | Min, 
« 88S Female Negre wibowED KX] DIVORCED May 28, 1899. 61" | | 
% Ges 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY y “BIRTHPLACE (County & Stote, or foreign county) | 12. CITIZEN OF WHAT COUNTRY? 
& re] 8 o done during most of working life, n if retyed) Vi U.S 
= R52 y 5 rg: we 
3 tee MAG CL ams inia i i 
# ne <I) 13. FATHER'S NAME ; 14, MOTHER'S MAIDEN NAME 
os 
8 28 bison e. tte ote ree ee leds 
3 a6 15. WAS DECEASED E i 5. 3 - 
gk ee fi ‘CEASED EVER IN U.S. ARMED FORCES? {A6. SOCIAL ieee NO.) 17. INFORMANT Address 
2 33 {Yes, no, or unkown) | (Ifyesgivewerordetesofservie y cee 
a 2° 2 [3 ai Vie TP VUZE eee ae Bs 
fe tds 18. CAUSE OF DEATH [Enter only one couse per line for (e), (bl, and (e).) - INTERVAL BETWEEN 
yw Al 
soaee PART I. DEATH WAS CAUSED BY: 
Sepa immepiate Cause e). Anterior Myocardial Infarction = — 
Ze = i}. 
£ ao 24 “Yous DUE TO 
gece E Conditions, if any, ra Cardiac decompensation ee 
aa 23 eS Gave tismtoimmediste coves Qa +O 
eee s . {a}, steting the underlying 
ogee couse last Hypertensive cardiovascular renal disease_ 
ae — _— —— 
tI Sof z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(]| | 19, WAS AUTOPSY 
=. CONTERIS ESTOMEATH: 
wiv ge = a 
9 Bees §| Diabetes mellitus, Uremia, Bilateral cataracts, Chronic leg ulcers. iS 1a ENOmE 
Besse 9) E 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert lor Port Il of item 18.) 
ia} oat & | on CONTRIBUTING [] CAUSE OF DEATH 
meegfc G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
=us a. = —s So 
OF528 | 20c. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ' 20%. (City or town) (County) Giete} 
2yS yt 3 While __ Not While factory, street, office bldg., etc.) | 
a2 “ais 3 i ot work [_] at work \ 
Tard : 
HeO8s b , 1961, that (1) Ki) last 
ReO8o 2D... 
Boa 
Ee OBo seM, from the causes = on the date stated above. 
S anes ATTENDING ~ 225 5, hel AFF 2 ONE 
ia) . 
o of Mp. | PHYS. DIRECTOR ‘a PHYS. Ei = d 
A Ps Zea GAN 22d. ADDRESS 
= = NAME (Type) 
Las rs e Lione ——" .20 Dean St,, Annapolis , Md, .. . 
Q2be2 23a, BURIAL, gees) 23b. DATE THE a 5: ‘OF CEMETERY QR CREMATORY 23d Oe ity, teyn or counly) (Ste 
ah oe VAL (Specity| 
sues 2\2// Te ha ee, WL 
ovov Me As ie = 
nis (4) 24 -FUNERAL oS onlay ADDRESS 25a. REC'D BY ee” 25b. REGISTRAR'S SIGNATURE 
; p EB 14° “at 
15M 9/60 libyig? We. LELEDA Wenz eae: 1 ete Cotton £46, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND mi 4 g 7 


14 672 CERTIFICATE OF DEATH 
Pete Ge 


[al 


st ttems- aah be ot 

32 iF Ce a 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 

sa a. °. b. COUNTY 

K ’ MARYLAND 

2( Anne Arundel Maryland Anne Arundel 

g o b. CITY OR TOWN {If outside corporote limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

ga RURAL ond give nearest town) 

ae Magethy Beach 6 yrs. X Megethy Beach 

1 bet d. NAME OF HOSPITAL (iF no! in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

in OR INSTITUTION ] ON A FARM?_ 
@ Riverside Drive Riverside Drive ves] No & 

“ 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 


DECEASED 
(Type or print} 


5. SEX 


beam Feb. Ab/ 12, 1961 


9. AGE (In years |IF UNDER 1 YEAR] iF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours] Min. 


Frederick William Heikel 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 


Pages 1 on 


Male White wipowed [] pivorceo[] | May 25, 1885 75 ys. 
10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Brick Centracter Constructien Maryland U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Heikel Johana Scheir 
4S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 


Ne 
18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b). ond (c)-] 
PART I. DEATH WAS CAUSED BY: J 
i >) " CAUSE (o) 
& DUE TO 
a 
Canditions, if any, which SCotg a hee: 


(Yes, n0, oF unknown) | {IF yes, give war or dates of service) 


Mrs. Catherine Heikel Same 


Then please remave carban papers. 
, ar remaval, and in any event, within 72 haurs after death. 


21.1 certify that (I) ( 


saw the deceased alive an 
Qa. SIGNATURE 


3 After this certificate has been signed by the attending physician and campletely filled i 


ng ere that (I) (wo) last 
accurred at@. MM, fram the causeYand an the date stated abave. 


22b. DATE 
re MED. STAFF SIGNED 


DIRECTOR PHYs. (J 
= a 5a 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


€ 
— gave rise to immediote 
& cause (0), stating the under. ( DUE re 
S s lying couse lost, 
Bs = Part Il, OTHER SIGNIFICANT aenae CONTRIBUTING TO besarte. BUT NOT RELATED TO a WZ CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Ras pe $e 
a iS yes() NOPQ 
= = | 200. ACCIDENT WAS UNDERLYING [| 206. DgSCRIBE HOW IBBURY OCCURRED. mee re of injury in a 4 Pot of item 1B.) 
=i & |OR CONTRIBUTING L] CAUSE OF DEATH 
iE & | (1 EITHER, NOTIFY MEDICAL EXAMINER) 
3. & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
i] 3 Hour a, m. While Nat while foctory, street, office bldg., etc.) ! 
FR = p.m. lol wark [] at work | 
3 
3 
2 
° 
ro 
> 
B 
yD 


RECTOR 
page 3 shauld be detached far use as the burial 


s 


the State Baard af Health priar ta burial, cremation, 


ae or ea Gras Led be SaL ese 4 
3 a3 23c. NAME OF CEMETERY OR CREMATORY =“ “123d. LOCATION (City, town, or caunty) (Stote) 

x pe 

o fo 

_ = 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 

VR Al , 

aos 400] Ritchie Hwy. (25) oare FEB 1 6 '61 Osthug £ #6. 


erge J. Gence 


1 " MARYLAND STATE DEPARTMENT OF HEALTH 


lost birthdoy) [Months] Doys | Hours 


, VISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
146 CERTIFICATE OF DEATH 
cf 
32 i pikes Sapenis 2 USUAL RESIDENCE (Where deceased lived. If instit P 
5 °. °. b. Col = 
327 Anne Arundel MARTENS Maryland ‘#he Arundel — 
. rr M b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
2, \ RURAL ond give neorest town) io 
ety Glen Burnie, 5 yrs. bas Glen Burnie, 
o a d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
Sal OR INSTITUTION / ON A FARM? 
\ O hird Ave 101 Third Ave., 5,E, yes] No 
s 3 Sante First Middle Lost ‘4. hd Month Doy Yeor 
sé 7 (iypstamerny) AMELIA ae HELMER bratH §=February 26, 1961 
: Cr) 5. SEX 6. COLOR OR RACE |7. MARRIED [I] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
) 
Ss 


f INTERVAL BETWEEN 
ONSET AND DEATH 


= Z 


1B. CAUSE OF DEATH [Enter only one couse oe for (0), (b), ond (¢).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}, 


AAS a | DUE TO 


ns, if ony, which oe Ln & LE ae LO. eee Ge 


3 emale White |wibowen R] Divorced [] | 17th July 94 yrs. 

a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
S during most of working life, even if retired) 

5 H Own Home Germany U.S.Ae 
2 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 

8 

2 John _Lockmann (Unknown) Rose 

Q 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

E (Yes, no, oF unknown) (If yes, give war or dates of service) 

: an | SIL) Same As #2 

& 

a 

¢ 

§ 

= 

= 


j fe bk eae GEPCz el eee 


or removal, and in any event, within 72 haurs after death. 


The law requires that the deoth certificate be executed within 24 haurs after deoth. Page 4 


: After this certificote has been signed by the ottending physician and completely filled 


i Con 
€ gove rise to immediote ee 
ie couse (0), stoting the under. 
e4x lying couse lost. a 
o ra a 
cares rs Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
ROSES = 
£eGe < yess) not 
ao05 vu 
ree © 200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Zooed & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae © |(UF EITHER, NOTIFY MEDICAL EXAMINER] 
Z bgss & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
Pols 5 8 Nomen: While Non one foctory, street, office bidg., etc.) | 
z32? 2 2 p.m. Ww lot work {7} ot work { 
ez. 85 " 2 = ene, 7 e Z o,f L, 
Zz $ Soe 21. | certify that (1) (this hospital) attended the deceased fram: yh fo eae Wel torLah FL, 19ZEL, that (I) (we) last 
a ‘2 7 A Le ‘d P, 
an g OF saw the deceased alive an Zieh. “k be 2 SAS) . and that*death occurred at____.. M, from the causes and an the date stated abave. 
a2 
£63 0, SIGNATURE , 226. DATE 
Bape ] OD) ae ‘Saal ATTENDING — MED. STAFF 9. Jy. ¢ SIPNED 
ap 55 VuieyD - — bee : M.D. | PHYS. OQ) pirector )_PHys. 0 Zt et MAES, 
e 2 5 | 2c. PHYSICIAN'S , 22d. ADDRESS 
3 NAME (Type) Sse bak. 
2 : 
Sree Ke Pte beet, Ct an 
a B2°8 \Y Pe. Buriat, CREMATION, | Zab. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
>> 8 REMOVAL (Specify 
sea es | ‘LBuria March Gedar Hill €emetery Brooklyn, RFO, Maryland 
- - Y 24, FUNERAL DIBECTOR'SIGRIATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
4: Z ’ 
VR AIS (4 D As——> HAR 3 '61 
(sm 97 Y page eitg Mi: DA Onthun £ Konsna 


nt, prior to burial, cremation, or removal, and in any event within 72 hours after deat! 


Y, 


gZ 


in Item 18, Give Pages 1, 2, and 3 {o the f 


4 should be forwarded to the Chief Medical Examiner's Office elong with form PM3. Page 5 may be retai 


TO FUNERAL DIRECTOR: Page 3 should be used es a burial-transit permit. File pages 1 and 2 with the St 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 
f- 


fe the certificate, writing the word “pending” in pen 


3 
2 © 
e 5 
x ‘3 
5, 2 3 
a 3 ¥ 
Qa tod 
= . 
ou ° 
YS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


Div 


one 


1, PLACE OF DEATH 


RS CERTI FASATE S 


2. USUAL ap IDENCE (Whare da 


Pr cl 1a lile, even if i £ vf: avn 


Palencia 


154 


13.) FAJHER’S NAME 


ef sid Webbe 


| 14. MOTHER'S MAIDEN 


Sra Heh 


OF DEATH 


ET met RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4b! MEDICAL. SAMINE 


_Oi4dg 


ad livad, If institution: Residence before edmitsion) 


e. COUNTY 
Ann: a, STATE “ b. COUNTY 
tee eee basse ___ MARYLAND indiana wt 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib |}. CITY OR TOWN (If outside corporate limits, write RURAL end give nearast town) 
write RURAL and give neerast town} 
____ Curtis Bay Indisnapolis_ pat 2 
d. NAME OF HOSPITAL OR POTTER (if not in hospital, give siroet eddress) d. STREET ADDRESS e. ISRESIDENCE 
ON A FARM? 
___U.S, Coast Guard Dispensary  —=s— 1049 Blaine Street | ves] NOL] 
713. NAME OF First “Middle last | 4. DATE Month Dey Yeer 
DECEASED OF 
p_ype oF prin HAROLD ALAN HOWARD | veatH =February 28 19 61 
5. SEX 6. COLOR OR RACE) 7_ A RRIED sex} NEVER MARRIED oO é DATE OF BIRTH 9. AGE (In yeors |IFUNDER 1 YEAR) IF UNDER 24 HRS. 
ial, TA, DB lest birthdey) /Months| Deys | Hours | Min, 
Male White | wirowt[] Divorced [7] ose F 7 38 yrs. 
De. USUAL OCCUPATION (Give kind of work yy KIND OF BUSINESS OR anny i BIRTHPLACE (State or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
jone duet 


DLL GE 


‘AS DECEASED EVER IN U.S. ARMED FORCES? 
(Yed, no, or unkown} rae CT ca) 
AMR 


tifa 


| 16. SOCIAL SECURITY NO. 


We VLE 


Ud: 


19 CAUSE OF/DEATH [Entar only o 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ 


se per line for (e), 


mee 


ba ate To 
Conditions; as Mow i 
geve tise to 1 ral couse a 

DUE TO 


(a), steting the underlying 
(oh 


oLheme ¥ Kew, 


‘ pelidabar tah near disease 


Adios 


WwW. Ch. s(t lacie L. lanted. Uadersisn 


Ua. 


| PERFORMED? 


_| ves BY no T] 


18.) 


21. I certify that | took charge of the remains described above, held an Autopsy [x 


a. EF 


Undetermined manner oO 


(County) ~ (State) 


3 |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART Va) 19. WAS AUTOPSY 
5 

| 20a. EXTERNAL CAUSE WAS. 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 

£3] PRIMARY [) or CONTRIBUTING [) 

{| CAUSE OF DEATH. 

| ae St = r _* 

S 2De. TIME OF INJURY Month, Day, Ye 2Dd, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 2Df. {City or town) 

Fat Hour a.m, While __Not While fectory, street, office bldg., ete. iM 4 

Es Bet 19 at work ["] at work 


Inquiry ima) 


and in my opinion 


DATE SIGNED 


death resulted from: Natural causes [X], Accident [_], Suicide [[], Homicide ["], 
CHIEF MEDICAL EXAMINER ‘BI 
ACTUAL 
SIGNATURE = MD. ASSISTANT MEDICAL EXAMINER x 
ay DEPUTY MEDICAL EXAMINER Oo 
EXAMINER'S Kine. 
NAME (Type) _ W. Pradley ing, Jre, M.D. Addrass (Street, elty, lown, or county} 


22a) d ON, 
REMOVAL (Spacity} 


Sunt 


. DATE THEREOF iY, 


By 3-1-61 W! 


22¢. NAME C ‘OF CEMETERY OR Do ever 


Bs LOCATION 


4 Get he hocg 


ayiyh. 
{City, town, or country) 


Ran 


i epi Operiere %, my, ue 


BTS ce ee 
LE 


REC’D BY REGISTRAR 


LEE ‘2 


Recent! “SIGNATURE 


than & FocassA 


24a. 
j; MONS G1 
= = 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, one 
Ls _ CERTIFICATE OF DEATH Oi 45 {) 


a 


5s 2 ‘ 
= 33 Be Peres 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before ser 
25 a e. STATE b, COUNTY 
Pane Anne Arundel MARYLAND Maryland Baltimore City 
2 ae 8 M b. CITY So a oulside-e seperate jc. LENGTH OF STAY IN 1b ||. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town] 
Mt» Boe write end give negrgst. town) years tc 
= ae Cromsville 9Qmos. 8 days Baltimore RS _-_> SF eS 
oa. d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS Ist RESIDENGE 
ow A 
Sh, 10 Crownsville State Hospital 1419 Madison Avenue _ __| ves (No Ba 
fe 3. “NAME OF First Middle Last 4 ae . Month Day 
is (Type or erin Mary Ellen Johns Beara 2 23 __19 61 
i SEX ~ | 6. COLOR OR RACE! 7_ MARRIED Fe] NEVER MARRIED [~] 8. DATE OF BIRTH rep: 8 na NEAT a aS 
jonths eys jours in. 
Female Negro WIDOWED [] DIVORCED [_] afi 8/ 91 i ( yes. | | 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) U.S.A. 
| Sinem: employed ¥ | Unknown ; Maryland Z 

13. FATHER’S NAi 14. MOTHER'S MAIDEN NAME 

John Blair Annie Brow 
ne WAS Based ne IN U.S. tie FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 7 “Address 
es, no, o unkown) | (Ifyesgivewerordetes ofservice) 
No wo-----= | Unknow Hospital Records 
~~] 18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] “) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


eee CAUSE (e) Pericardial Tamponade 


-transit permit, Then please remove carbon papers. 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


Af DUE TO 
one if Ke hich ()___ Ruptured Aortic _Aneurysm 
geve rise to immediete ceuse 
Syphilis 


{e), steting the underlying 
PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


couse lest. (c) 
Chromophobe Adenoma of Pituitary 


2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
4 


DUETO 


19. WAS AUTOPSY 
PERFORMED? 


YES 4 no [=] 


tal or attending physician. 
After this certificate has been signed by the attending physician and complet 


OR CONTRIBUTING [] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINE! 


MEDICAL CERTIFICATION 


oe OO Oe Oe oe Oe ot a oe ow ow oe am oe am ew ow mw 


2De, PLACE OF INJURY (Home, ferm, ; 2Df. (City or town) (County) (Stete) 
factory, street, office bldg., ete.} H 


2De. TIME OF INJURY Month, Dey, Yeer 


Hour ¢.m. oo eee 
p.m. 9 


21. | certify that {I} (this hospital) attended the deceased from....A/ AL ose WI to... 2 5} Neen: yP.,§ sf that (I) (we) last 
962... and that Rath occured 5h 149 om the causes and on the date stated above. 


veer i. ATTENDING MED. AFF ae ice 
4 p i ATMO am. pHys. Bg inector [] Pays. _ 2723/6) _ 


22d. ADDRESS 


) Hildegard Heard Reissman, M. De Crownsville State Toon, Maryland 


20d. INJURY OCCURRED 
While Not While 
et work rk [] 


saw the deceased alive on..@/.8 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


may be retained by the ho: 


page 3 should be detached for use as the bi 


t 


ERAL DIRECTOR: 


P: 


23c. NAME OF CEMETERY OR 
14, fhe i war 
buy! 


BES 2 BY vais tae 


director, 


23e. BURIAL, Grech | DATE THEREOF 


MOVAL (Specify) 
LATA Yab/e/ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


(Pea $ Wha Jeab_ Bremer hey. Auvgpate 


25b, REGISTRAS'S SIGNATURE 


TO HOS: 
leath, 
> TO FUN 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
vo 1471 CERTIFICATE OF DEATH 01454 
$2 , = = = UL 
re A) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institullon, Residence before ner 
25 “e » STATE b. COUNTY 
2 Apne Arundel a en ¥ Maryland Baltimore Ci oy” 
= 2 4 b. CITY OR TOWN {if outside corporate limits, or Cao STAY IN 1b “c, CITY OR TOWN (If outside corporeie limits, write RURAL and give neerest town) 
= write RURAL end give nesrest town) e 1ti 
‘e ‘|. Crownsville 8 mos.25 days|  . Baltimore > < 
a 85 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! addrass) d, STREET ADDRESS #15 RESIDENCE 
oe ake r 
& 2 -/¢|____ Crownsville State Hospital  § —-s_|| Unimom v S| ves No | 
= “|S. NAME OF - First Middle 7 last ~*) 4, DATE Month Dey —-Yeer 
ine DECEASED OF 
oie ae ___ Jennie Jjnes_ Sai 2 19 «19 ~*61 
5. SEX 6, COLOR OR RACE|7, MARRIED |] NEVER MARRIED [5 | 8 DATE OF BIRTH 9.” AGE [in yours [IF UNDER 1 YEAR [TF UNDER 24 HRS. 
b P Jast birthday) |Wonths) Days | He Min. 
Female Negro winoweo 3K] —vivorceo [_] 1879 Clesee le | Re org is 
> 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, oven if retired) 
Domestic _Unimown _ North Carolina 


13, FATHER’S NAME 


Dennis Barnett 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, niger) (llyesgivawarordatesofservice) 


14. MOTHER'S MAIDEN NAME 


Martha Overton 


17, INFORMANT _ Address 


Hospital Records 


16. SOCIAL SECURITY NO. 
Unknown 

| 18. CAUSE OF DEATH [Enter only one couse por line for (a), (b), and (ey. 
PART |. DEATH WAS CAUSED BY; 


T INTERVAL BETWEEN 
ONSET AND DEATH 


cate has been signed by the attending physician and completely 


tached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 a 


f Health prior to burial, cremation, or removal, and in any event, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


wmeniate cause (o) _ Arteriosclerotic Cardiovascular Disease | 
| DUE TO 
Conditions, if eny, which (b) ae e =a, ES < > = Ss 
geve risa to immediate couse 
(2), stating the underlying DUETO” 
conyea lew (c) = = : Sas eee 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
& . * 5 . e 
S| Chronic Brain Syndrome asso. with Senile Brain Disease w,Psychosis [ves F)_ no fel 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING LT. DEATH 
SDE EITHER; NOTIFY MEDICAL EXAMINER) |< rem tema Se seem et me at a ers mn 
Kd 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, form,’ 20%. (City or town) (County) {Stote} 
Fat Hour_ a.m. While __ Not While factory, street, office bldg. etc.) | ante” 
$s 3 Fea a ohn SRE ee = SS a 
8 & 2. | certify that (1) (# f , that (1) (we) last 
Zo saw the deceased alive on. 4 and that death occured at wD from the causes and on the date stated above. 
£5 oe / ATTENDING oe STAFF 22b. CONED 
oe ve (ZIZIFLA, e mp, |PHYS.  []__ DIRECTOR Pays. [7] 2/19/61 
s Se 22c. PHYSICIAN'S as Ae oar | 22d, ADDRESS ae a ; 
Beac? OEE Crown 
aed —L, Benedict, .D. 2 ieee a yia 
Oech g2 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23d. 101 IN (City, tgwn or county) Sh 
us ta o = . VAL (Specify) Dy 
ososs © 6L : Za a 
eee “ \\] 24 FUNERAL DIRECTOR'S SIGNATURE ADDRE 25a. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
: 
15M 9/60 \ m= pees Pie. Grappling fd. oAMAG G  '61 Chath §. Firaie 


sy 


= 


en 


with 


he funeral directar® 
@ Fited 
é He 


hould be 


@ 


Pages 1 ai 
jours after “ae 


letely filled i 


an papers. 
(eq 


Then please reméyy 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 
|, crematian, ar remaval, and in ony even! 


ld by the haspital or attending physicion. 


RECTOR: After this certificate has been signed by the attending physician and camp! 
he burial-transit permit. 


R ATTENDING PHYSICIAN 


voy oe 
fi 


TO FUNERAI 
the State Board af Health priar ta burial 


page 3 shauld be detached far use as # 


TO HOSPIT. 


as 
=> 
La 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01452 


1. pare beeline 4 eel ett {Where deceased lived. If institution: Residence before admission) 
Anne Arundel manvuano || “Hayyland ESET Ce. 
b. CITY OR TOWN {If outside corporate limits, write I LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neares! town! 
Gibson Island Gibson Island 
d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e, 1S RESIDENCE 
OR INSTITUTION | ‘ON _A FARM? 
Skippers Row Skippers Row ves] Nol] 
3. apelin’ a First Middle Last 4. Baie Month Day Yeor 
(yee or print) ~~ Arthur Rhodes Knight BATH) eb. 19 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Manths] Days | Hours] Min. 
yrs. 


$. SEX 6 COLOR OR RACE |7. maRRieD [] NEVER MARRIED, [J] |®. DATE OF BIRTH 


Male White winoweo K] _ovorctoO] Apr 10,1886 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Sonsulting Engineer Construction 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


Arthur Knight Howland 
Ik WAS DECEASED EVER IN U. S. ARMED FORCES? Me SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes, no, or unknown) | {If yes, give war or dates of service) 
13-01-155h Seaton Reed-Rutler, Indiana 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (¢)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Crm é ] ines begs oy 
IMMEDIATE CAUSE (0) — 05+ 3 Yrs nutes, 
~ 
uy , DUE TO 
aA iC i / 4, . ») - 
Conon: Falye ole e me cal oselareTic freee s2ahe af 
Gove rise to immediote 
couse (0}, stoting the under- ( CUETO 
lying cause lost. © 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO.BEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19 eee 
yes] NOR] 


200. ACCIDENT WAS_UNDERLYING 1) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour a.m. 


p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 


20e. PLACE OF INJURY Teter T20F. (City or town) 
factory, street office bldg. etc.) 4 


Year | 20d. INJURY OCCURRED 


While Not while 
19 Jat work [7] ot work 


Doy, 


(County) (Stote} 


MEDICAL CERTIFICATION 


saw the ab ie Gnas ee ee » and that death atcurred vatlia SBA, fram ie causes is an ihe date ae abave, 


2a. ee Sf 22b. Polics 
Arrpeine: MED, —~ STAFF SIGNED 

M.D. pees g PHys. 2/4 Vp / 
Qe. te $ d 


NAME (Type) obo? E ee ke $02 : “bse, = 


23b. DATE THEREOF 


2-9-61 


JUNERAL DIRECTOR?S SIGNATURE /) ADDRESS 25a. REC'D BY REGISTRAR .| 2Sb. REGISTRAR'S SIGNATURE 
SLichatar afore. Zs lL 7 Td oui aor 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 
Removal 


m4. 


23c. NAME OF CEMETERY OR CREMATORY 28d. LOCATION (City. town, ar caunty} (State) 


Springfield, Ohio 


oo STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1473 CERTIFICATE OF DEATH he; coil 


2, USUAL eer (Where deceased lived. If institution: Residence before odmission) wy 
mano |} ° b. COUNTY 
rel ine nga: la D 
S b. CITY OR TOWN (If outside corporote limits, write ['e. LENGTH OF STAY IN Tb || «. CITY QR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
34 RURAL Tete fer ; 2 ) eae bry 
23 Bua Qo. ed > é 
2g ‘ 
28 ad. NAME - ae not in hospitol, “; street oddress) d. STREET ADDRESS «. IS RESIDENCE 
as OR pa a4 ON A FARM? 
@ 9 Aue. Warle $08 N. WeutFexa ve, ves] No. 
=o . NAME OF First Middle Lost 4. DATE Day Year 
aS (Type or print) » a S Komi DEATH Boi "2 ¥ i9Gl 
=e 5. SEX 6. COLOR OR RACE 7. MARRIED) NEVER MARRIED [] Ra (OF BIRTH AO ee IF UNDER 1 YEAR| iF UNDER 24 HRS, 
s Doys Min. 
i wiale | Uslat-e [womens vor | Mov: i, 18.357 m [eee 
so 
ae Oo. USUAL OCCUPATION (Give kind of work done] 10b. KINP OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (stoke or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
ay during most of working life, even if relired) a cd ay) \ 
be len Uniyee srl Gar Loading Co! ary leno 
58 13. FATHER'S NAGE 7] 14. MOTHER'S MAIDEN NAME 
65 @ + 2 —e 
6 I \loe x! om aweliare 
28 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO, 17. INFORMANT XK 4 Address 
a A Wes. po. 0° unknown) Ill yes, give wor oF dates of service) | i, \ x 
o Lm kal 
ot ayy —_— Ji2= [Y= 20 Albeat »>Womin $0} u ust ho-e Rqlto-a4~ 
Pe Ps by 3 ' 
28 1B. CAUSE OF DEATH [Enter only one couse per line for (}, (b). ond (¢)-] INTERVAL BETWEEN 
ze PART 1, DEATH WAS CAUSED BY: EE ENDURE 
cig IMMEDIATE CAUSE (0) 
€e LE. @ J RvETO 
> 
F) Conditions, if ony, which o 
z gove rise to immediote 
& cofse {0}. stoting the under. ( DUETO 


lying couse lost. Cy 
"Plot NW, OTHER ZL col TIONS. CONTR RUSS TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. we AUTOPSY 
feew that SO) NOT 
ra| Cat. g. ra O no 


200. eo WAS. wes Oo Ob a HOW INII Ky OCCURRED. (Enter noture of injury in Port ! or Port Il 6Vitem 18.P 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


= 
20¢. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, T20F. (City or town} {County} {(Stote) 
Hour 9. m. While Not = foctoty, street, office bldg., etc.) 
p.m. lot work (] of work H Zz 


‘ar attending physician. 


ECTOR: After this cerlificate hos been si 


page 3 shauld be detached far use as the buriol-transit permit. 
MEDICAL CERTIFICATION 


% 21. | certify that | attended the any a ae" etn WEL, to. L- 19.2 thot | lost saw the deceosed 
- olive on 21. ey wes, ond }6dt deoth occurred of._________.M,4rom the couses ond on the date stoted obove. 
=| : ADDRESS (Street, city or town, stote) DATE SIGNED 
a ROX 1204 St. Paul Street 2-7-61 
®@ Rigen Melvin H. Crocker, M. D. Baltimore 2, Maryland 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


moy be 
TO FUNER. 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF “y NAME i. a ee rm CREMATORY, 2d. Seah {City, town, or county) (Stote) 
REMOVAL (Specify) (a Gx 
Roni ~§- wleemee ch, Da lbincne 2 


23, FUNERAL mee IGNATURE — 2ao. REC'D BY ae ‘ab, REGISTRAR'S SIGNATURE 
oe eAy ies Pinck. \all = * By Moy pate FEB 1 0 '61 Ciithan £ Haauh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
, CERTIFICATE OF DEATH seater me, ORAS 


a8 4 fs 
8 > 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission), 
ea Oe Anne Arundel marmano || ° SATE Maryland b.couty Anne Arundel 
3 rs NN f b. cy GRR uz outide Pease Timits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
os Se a 8_yrs || Severn 
a4 2 d. Se Reecranioriioe (If nat in haspital, give street address) “d. STREET ADDRESS e. Pita cei 
@ xX Route 1, Box 256 f Route 1, Box 256 
=o 3. Ras Fint Middle Lost 4, id Manth 

3 (yee or print) ZOFTA SOPHIE ) KOZLOWSKA draTH _ February 

oS 

4 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | @- DATE OF BIRTH %. AGE (in year IF UNDER 1 YEAR] IF UNDER 24 HPS. 
irthday] = 
emale te | |woomoxx ovr |Ootober 1879 | Bi m.[™™] | Fem] 


12. CITIZEN OF WHAT COUNTRY? 


~ 
2 
J 
iJ 
2 
¢ 
8 
vo 
3 
S 
< 
5 
3 
3 & 
a 3 
g = 
= 
sae 
oe & 
mae 
S ga. Wo. USUAL OCCUPATION (Give kind af wath dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote ar foreign cauntry) 
g i Eas during most of working life, even if retired} 
3S Pew H ew - Poland USA 
avese 2 z 4 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
° §§ 
8 Fem Peter Helinski Victoria Pleban 
= £638 1S. WAS DECEASED EVER IN U, §. ARMED FORCES? [16 SOCIAL SECURITY NO, |17. INFORMANT ‘Address 
= a 5 (Yen. ne. oF unknown) (1 yes, give wor or dates of service) = Md 
y OHS - - None Mrs.Stella Tipton,Rte.1,Box 256,Severn 
r & 3 2 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).] PER RETERR 
3 20% PART I. DEA USED BY, A ; P psa 
OES 52 y ok IMMEDIATE: CAUSE 0 Aaterta 5 e/a ott « Heard 
5 =e L} 2 » O DdUETO 
< 

= f2> Conditions, if any, which b 
a ate any tt ( 
S$ BES gove rise to immediote 
5 gee cause (0), stoting the ynder. ( OVE TO 
£ g 2s? tying couse last. e) 

8ee 
zg ae e Paiv If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(0)| 19. WAS AUTOPSY 
= >OF if 
2ases > S yes] No) 
Peas | & [200. ACCIDENT WAS UNDERLYING C]_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Part Il of item 18.) 
eseet & ] OR CONTRIBUTING C] CAUSE OF DEATH 
Zeges G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

nk SS = PinLaetaT GEG aoe =. Mica le Pe 
2ezes & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

5.235 a Hour on, While Not whil foctary, street, office bldg., ete.) | 

5.28 a » le ' 
aesers = p.m. lot work [] at work [J t 
Or Bs r 2 7 
z = eRe 21. | certify that 1 attended the deceased from.__2-¢¢2 19.6.9, ta£ kei 9 , 19.42 that | last saw the deceased 
ort % . 
2esss | ative on... Y &_, and that death occurred at 205 PM, from the causes and on the date stated above, 
(3 = 2 3 ° / ADDRESS (Street, city of town, state) DATE SIGNED 
aa a ~ 
a oe Bs SIGNATI MO. ow barbell, L012 Fbs 

oo 

4 5 PHYSICIAN'S, 
Ss #83 NAME (Type) _EGward G. Skerritt 4, Cembrilis; Md 
a = Sr 
S £ 2 ps ? Wo. REDE CREADOH ‘22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, too POORL {Stote) 
3 Qa 
ofo ke L SI 8/6 “ anisisnus Ba more Maryland 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


M.F.SADOWSKI &SONS,1808 EASTERN AVE Onibua £ Fed 


’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
\ 44'75) MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


: 


— 


Reg, ow we L455 


83 é 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 

= i 5 r vj i “) Q 4 MARLAND ©, STATE Vii fp) b. COUNTY y 

iS S 2 b. cI oR TOWN Nice Sets wil URAL c. LENGTH OF STAY IN Ib s CITY QR TOWN (If auttide corporate eo write RURAL and give Sion) town) 

ee eS l savizefpetl, | Pe OU A 6424: — 
eB AY , aN es HOSAIT. Pees, (If not in hospita}, give street address) I i ET Z im if : «. 18 RESIDENCE 
@ a L Ls id Bid o ves J NOT) 
3 3. NAME OF Fint Middle 4. DATE Doy Year 
Ped dopeerr ‘ar print) C4 eee OC 12, LS, Seate a go wh/ 

= IFUNDER YEAR] IF UNDER 24 HRS. 


Lm: LOR OR ieee 7. MARRIED [Q’ NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE tte peor 
F 
eh, 2-49 
Gh4 a Lt wibowen (] Divorceo [1] hy lL? : 
‘ar foreign country) 


Wo. U! lene "ag patti ele pn of wark done} 2. CITIZEN OF WHAT COUNTRY? 


ges 1, 2, and 3 to the funeral 


ge 5 may be retained far your 
File pages 1 and 2 with the registrar 


£ 
H 10b. KIND OF BUSINESS OR JNDUSTRY | 11. ORTHPLACE (Stote 
3 duringxagést af warking lite, even if retired) y m 
. 
3 ae hice Lian CALH ch 
= 13. FATHER'S NAME H/, Re Bi spe MAIDEN SAME 
3 Cater, 
3 e 4 treet 4 
x2 15; DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFO in) ea 
aa 8 1°46. np or unknown) (it yes, give wor or doter of servicn) f 
‘ee 0d Meactir 
OR ¢ 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and sich “ INTER Geiween 
yes PART |. DEATH WAS CAUSED B eS wd 
ae E & " ‘ IMMEDIATE CAUSE fa) eS Oe ar MO sd Rete AL 7 
gs25 é 3s « DUE To i 
sts 
a anditians, if any, w! 
2#8 conden, : 
23 oo gave rise to imm 
pe rbeoes (a), stating the underlying( DUE TO 
& so = cause last. == e 
oe: 8s z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o}|19. WAS auTorsy 
son Fe 
2£°R = yest] noj 
ee os v 
pig sey © [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 1B.) 
Sae8 & | PRIMARY Car CONTRIBUTING CI 
Payers Cc & | CAUSE OF DEATH. 
gs 3 | 20. TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED 20s. PLACE OF INJURY (Hone, form: T20F. (City or town} (County) (Stote} 
esa 3 Hour 9. m. White ___ Not while Soclony. sieet eaten Eig etc 
=5 +. = p.m. WW at work [} ai work 
& 5 : 
Pse 21. l certify that 1 took onl of the remains described above, held an Autopsy a Inspection $f, Inquiry [], and find that 
$3 3 death a Accident al Suicide lim Homicide (= Undetermined cause [[]. 
gv i 
$e ) 
we tay halen eS i a 
PS erated Mp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER 
NAME (lyre) Va f- Lo fe OSE . DEPUTY MEDICAL EXAMINER wa 2-97-G/ 


No. EEMOVAL Sees ‘4 DATE THEREOF 2c: NAME OF CEMETERY OR CREMATORY 7 dd, LOCATION (City, lawn, or county) 194 


OVAL (' 
bah -/4- LG ai Ub, fal ull A)Cz Van a eg Ad eh 1// c 
hs JERAL DIRECTOR'S 12 RE 4 aes RE iY iy a ‘24b, REGISTRAR'S SIGNATURE 
la Linn n FED 


Catthua &. Hasek 


forward 
ar remaval. 


@. 
TO FUNERAL DIRECTOR: 


TO DEPUTY MEDICAL EXAMINER: TI 
cute the 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
476 CERTIFICATE OF DEATH teiibm we OG 


ol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thal the death certificate be executed within 24 haurs after death. Page 4 


< 
8 = 1 Late Leal 2: Cds ll peda (Where deceased lived. If institution: Residence before admission) 
2 a. °. b. COUNTY 
52 ANNE ARUNDEL Lites Goa MO ANNE ARUNDEL 
ae) wt b. CITY OR TOWN {If outside corporote {imits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
3a es Fi jive nearest town) , 
gz APOLIS 11 YEAR ANNAPOLIS f 
7 2 d. NAME OF HOSPITAL (If not in hospital, give ttreet address) d. STREET ADORESS @. 1S RESIDENCE 
= OR INSTITUTION ON A FARM? 
@ USNH ANNAPOLIS, MDs 712 GIOoDINGS AVE. / yes [] NOT 
= 3 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
=8 ciype signer) Russeuu Durr LATIMER DEATH Fes It 49 61 
ey 5. SEX 6 COLOR OR RACE [7. maRRiEDL] NEVER MARRIED L] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oe lost birthdoy) [Months] Doys | Hours] Min. 
fez FemMace Cau wivoweo [XJ pivorceof) | 4 Dec 1889 7 ; 
2¢ 
—E ae 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
se ; during mast of working life, even if retired) S 
Res House WIFE edited FLORIOA U.S 
° 3 ry 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese 
5 
Be *(1) RateH Muatin DURR AcHsar MARTHA SMITH 
sist 2 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
aE 2 (Yat, 90. er uniknawa} ft yee Sire ecocrer at oF servi) 
Laan No ee USNHose ITAL ANNAPOLIS, MD. 
Zee 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)-} INTERVAL BETWEEN 
. 3 ay PART 1. DEATH WAS CAUSED BY: # 
Bee ts IMMEDIATE CAUSE (0) CACHEXIA “ST WEER 
zag ) > t} DUE To ; 
Ber Condittonis it ony Aihich i CarRcINOMATOSIS (RECTUM) over is YRSe 
BES gove rise to immediote 
Ss cause (0), stating the under: ( DOVE TO 
c4¥ev lying couse lost. {ed 
$2 dying couse lost. 
3 8 S a ra Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. MES Pete 
SHE 2 7 i an RFORMED’ 
£233 < None we 
ao.90 g © xo 
oF 3B 55, = 20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
3. ene jst OR CONTRIBUTING [] CAUSE Of DEATH 
25a & | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
535 & [20c. TIME OF Lae Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY. {Home, cen T20F. (City or tawn) (County) (State) 
hah 8 3 a Hour While Not while factory, street, office Ig., ete. 
—iEFE Z 19 Jot work [J] aot work J ' 
=. 68 = b 
ZL es 
ss Se4 21. | certify that | attended the deceased fram___|_ JULY ____ 19.60, ta I) Fes , 19.61 that | last saw the deceased 
<2. 
= “ 3 S alive an____| Li Fee ihe a 3 1261, and that death eh at _9233Ay, fram the causes and an the date stated abave. 
= S35 f ADDRESS (Street, city or town, stote) DATE SIGNED 
232 } % 
See | | (bette AG Ke USN ANNAPOLIS, Moe Bot 6l 
pa | 
ta ? 
B28 Name ttyed__Se Be Aa Te LT MC USN 
ee en 
3 3 3 ie To ByRIAL, seein | 9 ‘2b. DATE THEREOF ME Wee ae: oF GREMATORY BTATION (City, town. or county). , tate) 
3B Ss 8 pyar lsopeil |) 2190, Teruel B\¥s 
5 o= 8 EDIIZAT ae, 
- ‘. ea ty INE RAL DIRECTOR'S ae, § é eee rk 2do. REC'D BY REGISTRAR ‘Dab AEGISTRAR'S SIGNATURE 
VS AIS (4 . Somer 4 
eaves DATEER 1 4 6 inthe of 


“1 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Manta: rs 


14°7¢ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


iam 
= 
= 


1. PLACE OF DEATH 


| 2. USUAL RESIDENCE (Where d 


, If institution; Residenca betore admission) 


=f Resa a. STATE b. COUNTY 
8a = ’ eRSRURND ||. ame _ ame . 
Soe b. CITY OR TOWN (if outsida corporate limits, [= LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporela limits, writa RURAL and give nearest town) 
3 2 a wrila RURAL and give naarast town) 
2 
uirv __ Severn Ls = ame aa 
oO 6 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give str: d. STREET ADDRESS | e. IS RESIDENCE 
3 ON A FARM? 
3 -Box-69-Route 2 F Same ves 1] No 
as 3. NAME OF 9- = First ~~ ‘Middle lest Month Day Year x 
ov DECEASED 
=e jcmeen eo Spthille Leach nat Febs: 3 _ spell 
=s 5. SEX & coroner 7. MARRIED Ju] NEVER MARRIED [] | 8 DATE OF BIRTH 19. Aaa JF UNDER 1 YEAR| IF UNDER 24 HRS. 
v wrindey! | Months| Days | Hours | Min. 
| F W wipowen [_} Divorcep [_] 3/ 15/1 03 54 yrs. | 


ua 


TOs. USUAL OCCUPATION (Giva kind of work 
done during most of working fife, aven if retirad) 


Housewife 


YOb. KIND OF BUSINESS OR INDUSTRY 


Tl. BIRTHPLACE (Stata or foreign country) 


Snowhil,Va. 


12. CITIZEN OF WHAT COUNTRY? 


=} 


ithin 7: 


13. FATHER'S NAME 4 


2 Phelps 


? 


14. MOTHER'S MAIDENNAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) ee 


No 


16. SOCIAL SECURITY NO. 


PART |. DEATH WAS CAUSED BY; 


~~] 18. CAUSE OF DEATH [Enter only ona cause par lina for (@), (b), end (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


_Few seconds 


», 6 DUE TO 


Conditions, if any, which {b) 
geva rise to Immadiate causa 
(a), stating tha underlying 
cause | = 


= 


| IMMEDIATE CAUSE (a). Charred to death 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


j 


| 


SIGNATURE 


eo: 


a o 
ACTUAL ; J Dee Lage KP ter? 


4 should be forwarded to the Chief Medica! Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the f 


or its designated agent, prior to burial, cremation, or removal, end in any event 


| ves [] no [¥ 

208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Part | or Part Il of item ig.) = |”, 

PRIMARY or CONTRIBUTING [] no’ 

CAUSE OF DEATH. 
A “: - Fire broke out inher home and she could be rescued — os” 
‘ 20e. TIME OF INJURY |g 4 Month, Day, 20d. INJURY OCCURREDS| 202. PLACE OF INJURY (Homa, farm, ° 20f. (City or town) (County) (State) 

tee wi Not White “4 factory, streat, office bid ) 
t work [] at work 


21. I certify that | took charge of the remains described above, held an Autopsy oO 
death resulted from: Natural causes ‘| Accident 


Suicide [ek Homicide [zal Undetermined manner ‘| 

CHIEF MEDICAL EXAMINER [] 

ASSISTANT MEDICAL EXAMINER DATE SIGNED 
mo. Oo 2/3/61 

DEPUTY MEDICAL EXAMINER JJ 


Inspection Inquiry [x and in my opinion 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


= EXAMINER'S ze “a i in a Glen Burnie ,Md. 

t . auber: ress (Street, cily, town, or county) =" 
fa 222. BURIAL, CREMATION,| 22b. ae fave He 22c. bert MD OR CREMATORY 22d. LOCATION (City, town, or country) “(Siela) 
a REMOVAL (Specify) |, 

° Burial 2/8/61 Mt. Zion Cemetery Belair, Maryland 

kK? ae 23, FUNERAL DIRECTOR ‘ADj fs RECT Bees | ERR) PEERS TS StoyAT 
'S. AISMI “ U i 
sive |Hopping & Kirkley (GI¢A _ Md. FER 7 04 ae ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1 478 CERTIFICATE OF DEATH 01458 


all 


3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission 

a °. a. b. COUNTY ; 

5 Whe. erie MARYLAND P17) iO: eee V 

Be b. CITY OR TOWN (If outside corporote limits, write ‘| c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 

35{ \\ RURAL and givg neores! fawn) 0 SROE 

een ae cee BO yrs. vial PALADFUR >” 

pe d. NAME OF HOSPITAL (Frat in hospital, give street addres) d. STREET ADDRESS iy «: WS RESIDENCE 
@: x Bex¥9F Pasadena [faesrit f Dew tw KD Boy WIE | ve a noe 

2 

26 . NAME OF First Middl 4. DATE y 

poe aes G irs iddle lost DA Month Doy fear 

234 (Type or print) Zo eee ote pee beate =— Fe_b, © 1961 

aos 5. SEX 6. COLOR OR RACE 47. MARRIED [G>MEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

es Igst birthday) [Months] Days | Hours | Min. 

252 wioowe [) pivorceD [) u = 1900 O ys. 

ee. 10a. USUAL OCCUPATION (Give kind of work done|105, KIND OF BUSINESS OR INDUSTRY |11. BIMTHPLACE @iale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

ges during most of working life, even if retired) i 

Oat ae ardenweyr Maryland U- ~ fea 

oR 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

65< 


Ri, Milizn Lee Cle., Mia es = 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 4 
wis -12 bee Lauraine bee (wife) Saw 


[¥es, no, or unknown) (IE yes, give war or dates of service) 
1B. CAUSE OF DEATH [Enter only one cause per line far (0). (b), ond (¢}.] INTERVAL BETWEEN 


Yes WwW. 
be. ONSET AND DEATH 
5 STREET) Myo cordiet. Fai lure, 
DUE TO 
Conditions, if ony, which e A rterios theyetic Cantio Vase ular Dr 


gave rise to immediote 
couse (0), stoting the under. ( HEF 


lying couse last. (y__NVeure vasculer Si yphi fi J 
ED T 


Then please remave carbon papers. 


the State Board af Health priar ta burial, crematian, or remavol, and in any event, with 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth. Page 4 


RECTOR: After this certificate has been signed by the attending physi 


6 
1 of 


€ 
oa 
64x 
Chae 
286 A Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
pos e 
ag5 5 yes 1] NO [f= 
PeZBs -) = [20c. ACCIDENT WAS UNDERLYING C]__] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
ge : & | OR CONTRIBUTING C] CAUSE OF DEATH 
eee & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
bts & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 
Shes ae 3S Hour a.m. While Not while factory, street, office bldg., etc.) | 
si? 3 p.m. 19 lot work [[] of work ' 
& 5 , 
S20 21.1 certify thot (I) (this hospital) attended the deceosed from. Pet. © bf PAO Soper 2 eee  19.._., thot (I) (we) last 
xz Z " 
eg 8 saw the deceased alive on________________ dno and that death accurred alP m, fram the causes and an the dote stated abave. 
=O3 Zo. SIGNATI : 2b. DATE 
BG e : 58 ATTENDING £D STAFF SIGNED 
sue s Re ae ye ae M.0.| PHYS. a Beer or PHYS. 

> 2c. PHYSICIAN'S, 22d. ADDRESS 

3 

2 

3 

” 

© 

S 

S 

a 


; NAME (Type) 3 : 
eed | mC Earl HN, MD. 2 Drive Taito. 26 
of 
YoO?Z BURIAL, CREMATION, | 23b. DAJE THEREOF 23c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county (Stote) 
co) EMO j Soe 
oie afro Bi Beer Ls Dre 
- &- ATURE ADDRESS: 250. REC'D BY REGISTRAR f REGISTRAR'S SIGNATURE 
YE AIS be Ps 656 VW Bri mon Se DATECER Q '61 Cuithun £, Pane 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03 A54 . 


~~ 


3. 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before Did 
i °. °. b. COUNTY yy 
3. Anne Arundel MARYLAND Maryland wre LITA iy 
b. CITY OR TOWN (IF outside corporote limits, write |, LENGTH OF STAYIN Ib || _c. CITY_OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
af RURAL gnd give neorest town} 
2 eKky Beee’ 
o d. NAME OF HOSPITAL (If nat in hospital, give street oe d. STREET ADDRESS eS SEG 
OR INSTATUTION 7 m4 ON 
vewsow fi. LE '-Bekves OMS tevewsen LHL A 8 5) NOL) 
| NAME OF First Middle Lost ‘4. DATE Month Year 


DECEASED Fe 
(Type or print) wa es ZA HL te Br (4) 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED B. DATE OF BIRTH 


uh, Ae \wwoweo pivorceo [] 


SeaTH Feb Pe WELZ. 


AGE (In yeors |IFUNDER 1 YEAR| IF UNDER 24 HRS. 


%. 
lost birthdoy) Months 
ys] 7 


Pages 1 onde sha} 


~ 
Pa 
S 
oO 
2 
€ 
6 
8 
nd 
& 
a1 
ES 
30 
2 
a 3 
c = 
=) Ss 
=e 
2 fes Deo, 3/- (PEO 
2 e8, 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 ga5 during most of working life, even if retired) 
s Esn eee Belt mage, tnd) LA A 
ae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME Shwe as 
° 58 a By; 
§ 398 er on edb 4 I. Keine re 2 
a iat 15. WAS DECEASED EVER INU. S. ARMED FORCES? |16. SOCIAL eon NO. ]17. INFORMANT ‘Address 
3 6 & € (Yes, no. of unknown) {IF yes, give war or dates of service} D Bae 
eg eae? me ore |W. Wa/ter bP 
3s ESE 1B, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c}-] = INTERVAL BETWEEN 
tue aoe PART I. DEATH WAS CAUSED BY fi pepe ae) 
nage ye |p. ma, IMMEDIATE CAUSE fo} Ale wore. eS ee ee 
‘Sate . ros 
3 ea ras A DUE TO 
= 225 Conditions, if ony, which (o) 
so BES gove rise to immediote 
‘5 wigs couse (0), stoting the under: ( DUE TO 
e850 tying couse lost. ‘o 

2. =f 6 ——— SSS 
B28 bes 2 Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
28332 ls 0 NO 
Te ieeaig © [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
25355 & | oR CONTRIBUTING L] CAUSE OF DEATH 
2eo2_ G |(F EITHER, NOTIFY MEDICAL EXAMINER) 
eo 2 
Zszss & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) Grote) 
$5598 5 Nese eka While Not while foctory, street, office bldg., etc.) | 
zs z 2 2 2 p.m. 19 lot work [] ot work t 
os.05 ¥ 3 e: ie} 
Z Ses 5 21. | certify that (I) (this hospital) attended the deceased fram...“ 2=/_/&__. 9B, to___ 2 22, 19.47, that (|) (we) last 

£ . - * 
Z 8g s = saw the deceased alive an.___2-/_ 2-0 ___ 192¢ . and that death afcurred at LAM. fram the ‘causes and an the date stated above. 
F xe 3 g 220. SIGNATURE 

ee ATTENDING MED. STAFF 
BELT 5 : Mp. | PHYS. RX _ birector PHYS. 
: y 2e { Re eens ; 72d. ADDRESS 
i Ww Seweye” md!" 4 

zTaie Mt-W ScHEYE M 32-30 Movwrasa WO) 
= 2 
"3 fa 3c. NAME OF CEMETERY OR a 23d. LOCATION (City, town, or county) (Stote) 

=> 8 74 x DZ 
xr3 ° 
ofoks $7. Lew Le 
ers REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

’ 

ve Als fa fi pate FEB 2461 Onthun £ Faas 


oes - 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1480 CERTIFICATE OF DEATH 01460 


é.. funeral director, "= 


int 


69 a i 


Pages 1 ond 2 should be filed with 


ag 


SG 


Reg. Dist. No. 
Ay UR OAL > 2. USUAL RESIDI NCE (Where deceased lived. If institution: Resjdence before admission) 
a: ‘ A : 2 ia MARYLAND <2 SG § ’ b, COUNTY A * 
b. CITY OR TOWN (|f outside carporate limits, write Ke TH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL give nearest tawn) 
RURAL ond give nearest town) 
Hleecvi len Vie 
d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ] _— . ON A FARM?, 
—icrellwae bp M4 NoR ws CN 
Ps sa First Middle Lost Manth Day Year 
Tiperer int) SUEND MADSEN Bath, 2 = DG me 
5, SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [] | 8. DATE OF fIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 


) [SUE i, last ba, 


BIRTHPLACE (State or foreign 1) 


, iu) + |wiboweED. pivoRcED [] 
V0a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during qorbof working life, eveg if retired) 


12. CITIZEN OF WHAT COUNTRY? 


in 72 hours after deoth » 


p 
13. Ey, ame, / ) e ‘4, MOTHER'S MAIDEN NAME 
Te. res 


Ay & adden, 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. Address 


lease remove carbon papers. 


Then 


The low requires that the death certificote be executed within 24 haurs after death. Page 4 
the registrar prior to burial, cremation, or remaval, ond in any event wi 


MEDICAL CERTIFICATION. 


ATTENDING PHYSICIAN 
Md by the hospitol ar attending physicion. 


page 3 shauld be detached far use as the burial-transit permit. 


may be rei 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


& TO HOSPITA, 


INTERVAL BETWEEN 


‘ 


a a * / DUE TO, 


Conditions, if any, which {bl 


“ é 
INFORMANT 
(Yas, no, or unknown) (IF ys, give wor or dates of service) iN el ATEN 
18, CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c}.] 
gove rise to immediote 
couse (a), stoting the under. ( CUETO. S F ; 
lying couse last. () x 


PART |. DEATH WAS CAUSED BY: © ‘ 
IMMEDIATE CAUSE (a) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kio}, 


19. WAS AUTOPSY 
PERFORME! 


yYes(] NO 

20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 

Havr a.m. While Not while foctory, street, office bldg., etc.) | 

p.m, 9 lat work [[] ot work ! 

21. | certify that | attended the deceased fram.:: SLOP, [eee ‘ to... LPO f_.719__ that | last saw the deceased 
alive ane . ia, | oe , and that death accurred af <_2M, fram the causes and an the date stated abave. 


5 ADDRESS (Street, city or town, DATE SIGNED 
CR iE RR OPS Ja 226-6/ 
NAME (Type) QOS Ae I a ee a ee See ee rae a 


72a. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, tawn, ar county) (Stote) 
REMQVAL (Specify) a oO VA 
gS == 6/ J leavdhes (EA he ake og 
23. FUN#RAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 


bac Ohh, Prato’ gE yee. lowe peng ntot | Gothen £ flaws 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 44 8 aie EXAMINER'S CERTIFICATE OF DEATH oi AG; 


1, PLACE OF DEA: 


2. USUAL RESIDENCE (Whare deceesed lived, If institution: Re: mission) 


23 &. COUNTY a. STATE b. COUNTY 

52 unde] _ : MARYLAND ; ig é + 7 
er b. CITY OR TOWN (if ae ‘corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If oulsida corporate limils, write RURAL end give nearest town) 
$5 write RURAL and give nearest town) 

£3 

as -Shore,Pasadena, __| 2 years 

pe) d. NAME OF ricci LOR Reena {it In hospitel, give ‘stree! eddress) 


ON A FARM? 


a SrRieT ADDREROmO = = - | 1S RESIDENCE 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL. DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages 1 and 2 with the pots Board of Health, 


Box. 91. Waldo Rd. — 


3. NAME OF 


4. DATE Month Dey Yeer 


DECERSED OF 
(yee cress!) James Patrick Maguire os ae ic February _ ee? ee 
5. SEX 6. COLOR OR RACE|7, MARRIED [Rf NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE nlite IF ONDER 1 YEAR | IF UNDER 24 HRS. 
last birthdey) | Month: De He Min. 
M wipowen [_] Divorced [_] 10/ /6/99 61 ¥ il a. oa | 3 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Plumbing Contractor,! Self Baltimore Md. =| = “Gee = 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Patric ck Maguire 
115, WAS DECEASED EVER IN U.S. ARMED FORCES? Mary Black 20 7 


17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


eee : ae 3 3 z 
"| 18. CAUSE OF DEATH [Eniar only one causa par lina for (a), (b), end (c).) Mrs. Mary Maguire (wife) 


0b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE (Stata or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 


within 72 hours after de 


16. SOCIAL SECURITY NO. 


Item 18. Give Pages 1, 2, and 3 to the fu 


“y INTERVAL BETWEEN 


& PART I. DEATH WAS CAUSED BY, ONSET AND DEATH 
; _ IMMEDIATE CAUSE (a)_ _Coronary_Oecclusion =o. _ __ |Sudéen— ___ 
} e J DUE TO 
Conditions, if eny, which (b)_ 


gave rise to immediote causa 
(2), steing the underlying 
cause lest, fe 


DUE TO 


VEN IN PART l(e)| 19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT L DISEASE CONDITIO! 
2 ——- - oe PERFORMED? 
- 3 ves [] No Kj 
' © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Part | or Part Il of item 18.) ———\ - 
& | PRIMARY [1 or CONTRIBUTING C] 
& | cAUuse OF DEATH. 
2 = = — = — __ ———- Stil 
| 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, form, 201. (City or town) (County) {Stata) 
5 Helrincm: While __Not While factory, street, offica bldg., etc.) | 
= 9 ‘et work at work 


21. I certify that | took charge of the remains described above, held an Autopsy (iz Inspection [x Inquiry fk}. and in my opinion 
death resulted from: Natural causes [Xi Accident Oo. Suicide ek Homicide me Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
pou (hates duilh 
fill / ocho Zz Mcp, ASSISTANT MEDICAL EXAMINER Oo 2/14/61 DATE SIGNED 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


the certificate, writing the word “pending” in pencil 


i 


or its designated agent, prior to burial, cremation, or removal, and in any 


° 
e = DEPUTY MEDICAL EXAMINER [XI 
2s NAME (Type), Gustave H, Faubert,M.D. Address (Streot, city, town, or county) _ Gen Burnie,Md._ 
wg 22s. BURIAL, CREMATION,| 22b. DATE THEREOF me "NAME OF CEMETERY OR CREMATORY. 22d, LOCATION (City, town, or country) (Stata) 
ag ) REMOVAL (Specify) 
on | Burial 2-17-61 New Ca Bal ti. 
rz of, FUNERAL DIRECTOR 4a. REC'D BY REGISTRAR | 246. REGISTKAR‘’S SIGNATURE 
VS. AISME 
5M 7/59 


ee 


Dts) Lhects.s se: deo [pail 17 Wa 


MARYLAND STATE DEPARTMENT OF HEALTH 


p.m. lot wark [[] of work 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ol 4 a 2 
P , CERTIFICATE OF DEATH 
ES 2 ( Mi * Merah 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
Se °<ol'fnne Arundel manviano || °MHyland b. COUNTY Ca 
o x) 3 b. es TOWN (IF aed s a limits, write . LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
3 ‘ond give negrest town a 
$ ie Clon Birnie 6 yrs. Baltimore 2Y i- 
eee } aA Senet HOSPITAL (If nat in haspital, give street address) d, STREET ADDRESS e 3 RESIDENCE 
Se 
2 @: aza Manor Nursing Home 1133 S. Sharp Street ves D) No 
25 3. so & First Middle Lost 4. DATE Month Day Yeor 
Sy ea 
a 234 (ypeorprin) §=WilL Maxwell beatH February 21, 19 61 
= ae 3 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE ne FUNDER TYEAR] IF UNDER Maes. 
$c ionths in. 
ge? Suz Ma Negro wivowed #1] pivorceo 1] | 9=22~1880 80 
2 € 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a 88 during most af warking life, even if retired) n dean Georgia U.S.A 
3.6 gric e Welle 
ia Veoe 
S z 3 — 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
os = re 
2 328 E, Maxwell Lillian Smothers 
5 2 
= 2 8 @, ae WAS beset i Ma Wi U.S. _. Usp 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= £e Bee iso aie be i aaa et anes e 
Bote Yes |"Worid War I | Unknown Mrs.Eliz.Johnson Balto. D.P.W. 
= £8 
ir ie S iz 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 
a =o PART I, iad WAS CAUSED BY: 2 2 + st 
2 22 s IMMEDIATE Cause (o) Arberiosclerotic cardiovascular disease ver O yrSe 
5 =F5 - : DUE TO 
~ - e 7 
= S25 Conditions, if ony, which (b) 
3 3 8 gave rise 10 immediote suet 
53 gag cause (a), stoting the under- 
a ibe =o lying couse lost. () 
Sieh oas iykegieon@lea 
eS 2 3 5 a 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. pea cere 
PROG = 
23 < yes) No fi] 
2e®a0 o Vv 
“ 3 
% Poas = BG FAC CIDEN Ta Wyn DRL Nod ET 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
£eae = 
3 5 tee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ott ° as 
Ss. a ace Tae oe ee ee a 
2szes & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ee 8 Hour 0. m. While Not while peep ices ees egal 
a “a = 
9° 5 
<= & 
a 
2 = 
< = 
o fo) 
P 
8 
S 
= 
2 
fa 
2 
= 


§ 
£ 
3 
g 
3 
argo ; ; 
e250 21. | certify that (I) ipgaiggs + attended me “Seg from._Febs6s_ 19. © to-Febe 21, _.19 62 thot (I) (we) last 
i 
228 @ Yeceased alive an ede 18 9.2=, and that death ited OA Mo, fram the causes and on the date stated abave. 
=O 2b, DATE 
reo SIGNED 
203 Aawnod fy, mo.| ANN? cap Blepcror AAS 2-21-1961 3 
2: pian 22d. ADDRESS 
cs ) 
Pare | | gJames’M, Pair, M.D. 400 N, Carrollton Avenue Balto.23,Md. 
& 3 = s IRTAL, ee 23b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or counly) (Stote) 
322 4A if 
= ae 2-236) Mt, Auburn Cemetery Baltimore, Maryland 
a R ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


oate FEB 23 '61 


VR AIS (41 
5m 9799) N 


802 Madison Ave,, Balto., Mi, Cnthun £ Fass 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1483 CERTIFICATE OF DEATH neo. oo Wee 463 


ool 
1% 


ge 
3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmitsion) 
bg ie cou! AA maaviotes 0 SATE Maryland b. COUNTY ? 
3 Vi) [78 eiY OR TOWN (i ounide corporote limits, write [c. LENGTH OF STAY IN Ib €. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 

g\i ‘ rpo 
6 RURAL ond give nearest town) 
32 Millersville 3 A Biseksin Glen Burnie 
2 32 d. NAME OR STAS (if not in hospital. give street address) d. STREET ADDRESS e IS we 553 
Zs ON A FAI 

ry ic Knollwood Manor NursHne || / 22 Georgia Ave, vest] noo] 

=o 3. NAME OF First idl 4. DATE 

° nae ina Middle lost DA Month Day Yeor 

3 (Type ar print) Margaret Mayers DEATH 2 k 19 61 

e 5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |. DATE OF BIRTH 9 AGE [in yon 

irthdoy] 
F WwW WIDOWED] pivorceo(] | 1/8 a, ye. iestisl 


10a. USUAL OCCUPATION {Give kind of work done| 12. CITIZEN OF WHAT COUNTRY? 


z U m 2 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
F during mos! of working life, even if retired) id 
co) one Mde 
3s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 John Bush Mary Le 
3 NS: was, Ege oe IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
es cap ERL Mal peapdheree eeaaae stance 
Si No | Family Bk 
: 


18. CAUSE OF DEATH [Enter only one couse per fi Sore ly INTERVAL BETWEEN 
— - 65 
PART I. DEATH WAS CAUSED BY: Ae 
_ IMMEDIATE CAUSE 3 Aer f, np bee “ 
f DUE TO 
446 x 


Conditions, if ony, which : Ne phro eclere BIS & YEE AS. 


gave rise to immediote 
couse (0), sloting the under: GEO) 
lying couse lost. fey 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{c)|19. las: AUC 
yYes(] not] 

200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 

OR CONTRIBUTING 1] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d, INIURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or lawn) (County) (Stote) 
Hout a.m. While Not while factory, street, office bldg., etc.) | 
p.m, 19 at work [] ot work [J ' 


The law requires that the death certificate be executed within 24 hours after deoth: Poge 4 


MEDICAL CERTIFICATION. 


WSK wee , 1964/.,thot | lost saw the deceased 
thot /death accurred at_4f mM, from the couses and on the date stated obave. 


ADORESS (Street, cityer town, stote) PATE SIGNED 
Any ee Be bay A 
— fr BOLEE 


After this certificate has been signed by the ottending physician and completely filled 


by the hospitol or attending physician. 


RECTOR: 
page 3 shauld be detoched for use os the burial-tronsit permit. Then please remave carbon papers. 


the registror priar to buriol, cremation, or removol, and in any event wi 


ACTUAL 
SIGNATURI 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


GST oie ee es Soe te ee 
we oS Ss eee sa oa ee a 
ra g ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town. or county) (Store) 
26 B 2/746 Oakaym Baltimore 
4 


15M 10/57 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zda. REC'D BY ert 2ab. REGISTRAR'S SIGNATURE 
VS. A15 (4) McCully Funeral Homes 130 E. Fort Aves care FEES 61 Ciboon $. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4484 CERTIFICATE OF DEATH Oi 


8 a i eos DEATH 2 USUAL RESIDENCE (Where deceased lived, If institution: Residencest 
2 “ a. STATE b. EOUNTY 
‘2 M Anne Arundel MARYLAND Maryland “Anne Arun 
ea b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN 1b || a ¢. CITY OR TOWN (If outside corporete limits, write RURAL end 9) 
> oo write RURAL end give neerest town) S< 
s = Annapolis 44 ; Riva or =< 
= g ¢ ‘NO @. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, at ) street fm f STREET ADDRESS » IS RESIDENCE 
5 A FAI 
@ _Amne Arundel General Hospital __ 
3. NAME OF First “Middle ‘Last | 4 tay Month ‘Dey 
DECERSED 
( int 
2 ype oF prin!) Abran De Mullenax, vie BERTH ' February 27 
3. SEX ~|6. COLOR OR RACE DATE OF BIRTH, . AGE (In years |IF UNDER 1 YEAR 


7, MARRIED [7] NEVER MARRIED ["] 


White WIDOWED pal Divorced [_] 


Wa, USUAL OCCUPATION ee of work 1Db. KIND OF BUSINESS OR ie. Vi, BIRTHPLACE Ye i s 


done during igs of working life ren if retired) 
| Self- £m pe aie 2 Sap 
46. $ Lea dlligts 


init Cr 
Us+-hnon | Wee PeEN 


13. FATHER’S NAME 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes; inoorinkoWa)i| lf veegivaWerordelglatiervice) 
anny Ua hen sth, te-/ Tax Mullersx. pime AS 


last birthdey) | Months] Deys 
yrs. 


dich 1S) 


le, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


[, and in any event, within 72 hours after 


IVa 


1B. CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (e).] 


PART J, DEATH WAS CAUSED BY: fZ Ze 


IMMEDIATE CAUSE (a)__ 


“INTERVAL BETWEEN 
ONSET AND DEATH 


pono 
yf e . 0 DUE TO 
Condifions, if eny, which (b)_( ¢ LLC hee. 


geve rise to immedicle couse 
{eo}, steting the underlying 


|-transit permit. Then please remove carbon papers. Pages 1 an 
|, cremation, or removal 


The law requires that the death certificate be executed within 24 hours after 


DUE TO 


After this certificate has been signed by the attending physician and completel 


4 

8 

i 

> 

2 

a 

a 

& 

238 

27,32 

® 38 couse lest. te) 
ae LL ALLE —- _ = as 
Zoot 3 Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART I[e)/ 19. WAS AUTOPSY 
mSSee 2 et ee 
2eees mm 1s P ves []_No TK 
mos Se E | 20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
Bee ee & | OR CONTRIBUTING (_] CAUSE OF DEATH 
mesfs G | (ie ETHER, NOTIFY MEDICAL EXAMINER) 

THUS 2 _ 3 
oases $ | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f, (City or fown) (County) (Steie) 
Zu hy 5 Hour e.m. While | Not While factory, street, office bidg., etc. y 
5 Pee = pom, 9 et work [_] ot work 

geod 
Heo 38 21, 1 certify that (I) (thiotospitat) attended the deceased from... Eby... 23... xy to....Feb....27y.. 1961, that (I) (veeklast 
eSUL © } saw the deceased alive on. Heb. Blige. 1961. ., and that death occured at.........M, from the causes and on the date stated above, 
grees eee ATTENDING — mo, stare 22. BONED 

ans | PHYS, trecror D prays. 2/27/61 

s oe ‘PHYSICIAN'S 3 > 22d. ADDRESS 
Fe ay / NAME (Type) 

a Zs ward Beck _____|_.. Franklin.St.,_Ann ee 
pe ae 3e, BURIAL, CREMATION, eel DATE wid 23e. NAME OF dh, ‘OR GREMATORY 9d. LOCATION (City, town or county) ‘Giate) 

amo (Spo. , 
osOus jofis 224 tre Baldunrn Church Cem. DN Hers, vs io d : 
A) ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

15M 9/60 ag Burney Md. vat MAR 1 °61 Oaths Scr 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04465 


I 
a 


Le ——— 
3 = ; A aaa) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) / 
3 es 9. STATI b. COUNTY V 
= MARYLAND M 
33 \\ Cyne Qe ad ary la ud aber rrreTe- 
° v sy ey OR TOWN [If outside corporote limits, write c., LENGTH OF STAY IN 1b c. CITY OR TOWN ([Ifoutside corporote limits, write RURAL ond give nearest town) % 
8 ad \L ond give nearest town) F] f 
= YOwuUsV cars Fonte Bal Pimeve. 2 pty 
22 d. orn tf not in hospjtol. give strept oddréss) d. STREET ADDRESS: e. Sapepnhs 3 
4 5 GIG Wy, V4, D. x7 
a Ou SBE Legs / (ih 91700 yes [] NO 
2 
rs 3. NAME a Middle Lost 4. DATE Mont Doy_ Year 
3 (Type or print) May yr ers DEATH ME; /& 196) 
2 6, COLOR OR RACE/)7. marRiED L] NEVER MARRIED [] 9. AGE (In pen IF UNDER 1 YEAR] IF UNDER 24 HRS. 


5. SEX [= B. DATE /90 S 


oe, pivorceo [] 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast of pe a = if retired) 


OMmMeS 
14, MOTHER'S MAIDEN NAi 


13, FATHER'S NAME a = 
(Ee ~™ ae sow qQucy — 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFO! Address 
(Yes, no, oF unknown) wa wor or doles of service) 
eee we oe irk Lex, ny, Pens C s Lavra 4 rc) 


SBR wl Doys | Hours] Min. 
oh. 


11, BIRTHPLACE ie ‘or foreign, country) 12. CITIZEN OF WHAT COUNTRY? 


AY lar /@ wu, EES ANe 


18. CAUSE OF DEATH [Enter only one cause per z for {o), (b), and (€).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
sa IMMEDIATE CAUSE (a) EP CEM ‘4 


Then pleose remove corbon popers. 


the Stote Board of Health prior to buriol, cremation, or removol, ond in ony event, within 72 hours ofter death. 


} \ puETO “ m, é 
Conair troaaieetich w DECURITAL SORES FEN NEcEg 


is certificote hos been signed by the ottending physicion ond completely filled in 


ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter deoth. Poge 4 


@ 
TO FUNERAL RECTOR: After 


Za, SIGNATURE 22b. DATE 
LH | ATTENDING MED, STAFF SIGNED 
Lteee a M.D. | PHYS. C) _birecto PHYS. 1] 
. 


‘22c. PHYSICIAN'S 22d. ADDRESS 


NAME {Type] fg At Nepic pn PE: 9 ChoaAN STs. (a .yy) TE Key ~~ 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 24c. NAME OF CEMETERY OR CREMATOSY 23d. LOCATION (City, town, or county) (State) 
BGMOVAL (Specify) A & re 
Lis rs A [AY INf¢. wf ‘ 


ra, FUNERAL DIRE! lA TELE ‘DDRESS 2S0. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SJ TURE 


EB 23 '61 Onion £ Hank 


‘3 gove rise to immediote 7 
2 couse (a), stating the under. ( CUETO eae = aay s Ps a 
aah feet ai! g__ (NIRA TReeaAnTERic lRactuRE &F Li 
BBs “3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAY AUTOPSY 
PSs e ee 2 a - -“ ey 4 
Ese 5 LbH)0 PHREN CE RECT I ~CHREM: OM DI EFE RENT TE! 
ee = [200. ACCIDENT WAS UMDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part il af iter 18.) 
Suet & | OR CONTRIBUTING J CAUSE OF DEATH ae . Bs 
E22 & | (iF eter, NoTiFY MEDICAL EXAMINER) | FAT. Semen wy PrATH Rem 
355 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED) | 20e. PLACE OF INJURY (Home, ea 7 20F. (City or town) (County) (State} 
athe 8 Hour 0. m.* Whill Not whil factary, street, affice bidg., etc.) ! 
ae g pm ge 0% 6 Gali tan 1 CReevwenieCE STATE Ais, 
= 5 
ees 21. | certify that (I) (this poseirel) ak at the deceased fram. LU ~ 7 vA afeect 3 told i, 19.@A thot (1) (we) last 
3 
te % saw the deceased alive an. Ay_~ _£.0___ 19. G/. and that death occurred at JM, from the causes and on the date stated abave. 
2 
Soe 
oe 2 
3 
oo, 
> 
° 
s 
o 
© 
D 
Q 
a 


moy be re 


TO HOSPITA! 


a 
as 
=> 
Ra 
PS 
~S 
S 
. 
f 
NJ 
XQ 
h 
e 


~ 


1, PLACE OF DEATH 
e. COUNTY Anne Arundel County 


MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


neg. ow. nf £466 


2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmission} 
©. STATE b. COUNTY h.. be 


Maryland a 


¢. LENGTH OF STAY IN Ib 


= 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest town) 


Millersville 


the funerol director, 
should be filed wit! 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


A. Pasadena 


lax. 2 rs ) d. Store {If nat in hospital, give street oddress) H d. STREET ADDRESS e. 3 Men care 
; Las Knollwood Manor Nursin omk 
& : & } Rock Creek Park ves no 
5 3. NAME OF fi ; rm 
x DECEASED | Ge made lout pate Month Doy Year 
{Type or print Charles Me Nicholson | beat February 5 161 
6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH IF UNDER 1 YEAR] IF UNDER 24 HRS, 


Manths| Doys | Hours 


9. AGE (In yeors 
lost birthday) Min. 


No 212-22-829 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-] . 


PART 1, DEATH WAS CAUSED BY: 
~ IMMEDIATE CAUSE (0). 


Then please remave carbon popers. Pages 1 


Be mm 
Conditions, if ae seas 
gove rise (0 immediote 
cause (0), stating the under- 
lying cause lost. 


{c) 


wipowengx —ivorctO O) |April 17,1875 yrs 

100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) i 

Retired Culver, Indiana U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
unknown unknown 

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tfes ne, oF unknown) (It yen, give wor or dates of service) 


Mrs.Bertha M.Martin,Rock Creek Park, Pasadena,M 


INTERVAL BETWEEN. 


o! AND oa 
whe 


Paat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 


o ha, eluauabes 


19. WAS AUTOPSY 
PERFORMCD? 


‘ote has been signed by the attending physician and completely filled 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a. ACCIDENT WAS UNDERLYING () 206. DESCRIBE HOW INJURY GECURRED. (Enter doture ‘of iduty in Port | or Port Il of item 1B.) 


| ar ottending physician. 
MEDICAL CERTIFICATION 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour a. m. While Not while 
p.m. 19 fat work [] at work [J 


alive on 


d by the hospi 
RECTOR: After this cet 


ACTUAL 
SIGNATUR' 


6 


® 


page 3 shesid be detached far use as the burial-transit permit. 


PHYSICIAN'S 
NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 
the registrar prior to buriol, crematian, ar removal, and in any event within 72 hours after death. 


AAC Sea 
: , L BOREAL PES Baltimore Cemetery 

4 i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
¥S,A15 (0 Y Wm.Cook,Inc., 1217 St.Paul Street,Baltimore 


21. | certify that | ie d the deceased fram..../4f ht 


ae UA ves E]_NO OO 
20e. PLACE OF INJURY {H Stot 
foctory, street, office bldg... (County) (Stote) 
z=, 19.60_, ta___. J SS ees , IPA-. that | last saw the deceased 


, from the causes and an the date stated cbave. 
DATE SIGNED 


ADDRESS (Street, city or town, stote) 


CATH Cana SC 


, Town, or county) 


Baltimore 


24a. REC'D BY REGISTRAR ‘2ab. REGISTRARS SIGNATURE 
DATE : 


{Stote) 


=, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 487 _ CERTIFICATE OF DEATH 01467 


—_ 


Ss 2 ——__________# = = 
(Sages 1. PLACE OF DEATH iy 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a es pie e, STATE b. COUNTY A 
§ ea ‘Anne Arundel _MAryLAND || Maryland _Anne Arundel 
ae cit | b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1b ce. CITY OR cana {if outside corporete limits, write RURAL end give neerest town) 
~ Bas write ae end a3 noerest town) 
“ cvs 3 days Herald Harbor Crownsville dig Jot 
= @: O6 — at Aaeor OF ee "OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS. Fe SO 
= ov 
oe 
ip a) .e Arundel General =f) da 5 __lywsG soo 
me: Son thane First Middle Last os whe Month Dey “Yeer 
1 a 
+. nn rn 
3 e ae Negitonetint an Northrup SETH Feb. h 19 61 
i 2 $3 5. SEX 6. COLOR OR RACE MARRIED] NEVER MARRIED [] | ® DATE OF BIRTH oe pe ee = ee LEAR Bue eos: 
a : onths jeys jours in, 
2 582 Male White | wows DIVORCED | April 5, 1880 80 | ye | 
BS ges 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 335 done during most of working life, even if retired) USA 
B See |___—«xRetired_ Salesman | Nova Scotia — P \. 
2 Gee 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= Qo'> 
s (2 
8 $22 Unknown __ Unknown ere as 
~ iS ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No.| 17. INFORMANT Address 
2 283 (Yes, no, or unkown) | (IFyesgivewerordatesofservice) 
2 8 __no no | Unknown | Personal Papers of Dedeased * d 
ESe=26 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] INTERVAL BETWEEN | 
BEBE. pad I EARLS CanistD wy: we ONSET AND DEATH 
So oo SK CAUSE (e)_ “Ase eeL FHC HIB. EIS Bete 2a 
ioe =e 
£6520 33 A DUE TO at ‘ 
“a 

peti conaitons ony, which ¢ CLIK (UT 2 SOK LIE? SIS LA! 
a. Bs aS gave rise to immediete ceuse | 
22> 3— (e), steting the underlying 
eee cause lest es — > 
Bosts Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]} 19. WAS AUTOPSY 
seS so f= 

£802 f So aa 
Obee, CIs FEE (OLS CEVCEBELGL, JITTCHB OSES __|vs L No Ee] 
22e55 = [2be. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injucy in Pert I or Pert Il of item 18.) 
moose & | oR CONTRIBUTING [1] CAUSE OF DEATH 
meets & [iF eITHER, NOTIFY MEDICAL EXAMINER) 
USS 3 3 5 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm,  2Df. (City or town) (County) ; (Stete) 
Bus ea a Hour 0.m. While Not While factory, street, office bldg., etc.) | 

g.se z Boras 19 et work [_] et work [] | 

Roa 
fee a8 
"295 © 
ares ! 22b, DATE 
OfRee ATTENDING STAFF SIGNED 

og M.D. | -_ Bingeroe OO pays. C i 

> Se : St eal] DAB ECADDRESS, 
Rah oF Name (vee) Edward S. Beck Franklin St Annapolis, Ma. . 2eh-61 
n By = = — 
Ler 88 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cily, lown or county) (Siete) 

gh oe oye My ie 
oroz8 Feb. 7,61 Fort Lincoln Cemetery Rrince George County, Md. _ 
a — B/S _SIGNATURE: ADDRESS 258, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

VR AIS (4) 5 3 ‘: , tw L. 

15M 9/60.) Bien Annapolis, Md. ___|vare FER 8°61 iS 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 48 CERTIFICATE OF DEATH J Ab 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decsued lived, If Institution: Rest fore edmission) 
a, COUNTY e. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


write RURAL and neerest town) { 
Annapolis | © Amnapolis 


6 62 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS . IS RESIDENCE 


nne Arundel General Hospital } 89 Charles St, tO 


ee = — 
3. NAME OF First i Last | 4. DATE Month 
DECEASED 


{Type or print) Annie PARKER fa SEara February 23: 


5. SEX + COLOR OR RACE) 7, ARRIED [~] NEVER MARRIED [] pe DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female Negro wipowep [K] __vivorcED es 6- he, SO pen ay, Deys | Hours | Min. 
T 


100. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUS’ Ti, BIRTHPLACE (County & Stete, or foreign coun! CITIZEN OF WHAT COUNTRY? 


}e_dyfing most of working life, even if retired) 
high Vy, / : __ Maryland eaies 


FATHER'S ME MOTHER’ ‘S Ty 4 NAME i) 
ED FORCES? 


5. WAS DECEASED EVER IN U.S. ARM! 16, SOCIAL SECURITY Rif “i Address 


? yh INFORMANT 
(Yes: noferenkewn) |lliveegivewerardalesclbervice) vechele y I iv eS 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c). As INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
> ae CAUSE {e) O46 cs 


# DUE TO 


== 


in by the funeral 


in 24 hours after 


ian and com| pierce 


ici 


hysi 


ing pl 


z 
3 
3 
2 
5 
inl 
mol 
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5 
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2 
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=z 
6 
a 
8 
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g 
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a 
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cS 

S 
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s that the death certificate be executed wil 


Condijions, if eny, which 
gave rise to immediete 
{e), steting the und 
couse lest. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 T(e)] 19. WAS AUTOPSY 


Ae: > eure ee PERFORMED? 
20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature fece injury in Ta Tor Part Il of item 18.) ~<a .o 


OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Veer) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) Ss«Stetg) 
Hour a.m. While Not While fectory, street, office bldg., ete.) : 
ai 19 ‘et work [_] et work [_] i 


. F certify that (I) — attended a deceased from 2, Aas 19..Lef that (1) @@O last 
saw the deceased alive on. me and that death Ssconey M ad M, from the causes and on the date stated above. 


te ne A l Celle ATTENDIN! Meee A STAFF oe SNES 
- WA CLE. : mp, | PHYS. piecror [_] PH¥s. [1] 2/4/61 


22c. PHYSICIAN'S ye 22d, ADDRESS 
bse aye W. Allien 62 Cathedral S,., Annapolis, M 


23a. BURIAL, CBB ON! 23b. DATE THEREOF bz NAME OF CEMETERY OR® CREMATORY 23: aa (City, town or coyniy) 
MOVAL (Speci 
ure. _|2-/ 71961 | ra ‘pita 
R ADDRESS: Ye 25a. REC’D BY REGISTRAR LO GISTRAR'S SIGNATI 


PATER B15 164 Boothe. ae 


< 
s 
ce 
rd 
2D 
ee 
Za 
zz 
‘oe 
=e 
a 
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MEDICAL CERTIFICATION 


OR ATIENDING PHYSICIAN: 


may be retained by the hos; 


DIRECTOR: 


¢ 


PY 
P 
> TO FUNE. 


director, page 3 should be detached for use as the burial-transit permit. 


death, 


TO HOS 


< 
8 
a 

a 

es 
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After this 
of this 
ae 
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ee 
3 
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mt 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


CERTIFICATE OF DEATH 01469 
q 489 Reg. Dist. No.. 


@ 24 pears 


* 
~~ 


led in by the funeral director, the third 


ermit. 


ey 


ey 


INSTRUCTIONS 


The law requires that the death certificate be execute: 


TAL: 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 

COUNTY AA MARYLAND state Maryland COUNTY (re 

CHV auido corporate Tints, wite RURAL TENGTH OF STAY sp IY Weubide corporate iis, wits RURAL ond sive rarest TEE 

OR and give neeres! town) (in this plece 

TOWN Severna Pke IN town Severna Park 

HOSPITAL OF SR 500 Hod Ti rurel giva location) 

INSTITUTION OR | R 

street Aooress 500 Hodges Lane odges Lane 
3. NAME OF | First) Z (idle) Tesi) 4. BATE (Moni ey) Tear) 

CEAS! rE 

(Type or Print) HAZE vr bs Pr FE\ FFER. Bearn [EG i, v 6/ 

3. Sx % COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lex birthdey |_IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, SMonitenl bey |. Hou alae 

F W (Specity) 5 (21, [05 5 yes. | 
We, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Tf. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 

done during most al working ie, even OR INDUSTRY COUNTRY? 

reread) HOUSEWLES NeJe 
13. FATHER’S NAME 74, MOTHER'S MAIDEN NAME 

Adog~ph Burkhardt Emily Kramer 
15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) | (IF Yas, give war or detes of service) . 
ee Family Sfme 
y . Ra “18. MEDICAL eS INTERVAL BETWEEN 


4 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ ONSET AND DEATH 


A 

f f  ) aad CAUSE ott pee | Houses 
ANTECEDENT CAUsE(S) DUE "6 Aibrel at 

DISEASES OR CONDITIONS, IF ANY, () _W Mac ntd 


certificate has been executed by the attending physician and comp 


death certificate assembly should be detached for use as a burial f 


The bottom copy may be retained by the hospital or attending physician, 
VS AI5C 1-5: 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death 


To arene PHYSICIAN OR HOSPi 


UE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. = 


GIVING RISE TO BOVE CAUSE 7 
STATING UNDERLYING CAUSE LAST, DUE TO ) sf iitnde 
- Fe See _  Rhuina i , 
v9 


198, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes] No {] 
21a. ACCIDENT WAS UNDERLYING () 21b. PLACE (Home, farm, fectory, 21c. WHERE DID INJURY OCCUR? (Cily or town) {County} (Stete) 
OR CONTRIBUTING [) CAUSE OF DEATH | OF INJURY street, office bidg., ele.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 210. INJURY OCCURRED 2M, HOW DID INJURY OCCUR? 
While Not while 
M_|_ et work et work 


flonan Se 9.6L... that | last saw the deceased 
M, from the causes and on the date stated above. 


22. I hereby certify that | attended the deceased from......J.... 
and that death occurred at. 


alive on... : 
SIGNATURE g ADDRESS (Street, cily, town, stete) DATE SIGNED 
F PP 7 Gi { viol 9} 
M.D. Pl als Sal Aes =f 7, 1 / 
23. BURIAL, CREMATION; DATE THEREOF NAME OF CEMETERY OR TREMATORY LOCATION (City, town, or county) + (Stele) 
REMOVAL (SPECIFY) , 
2 Glen Hav Glen Burnie, Ma/ 


ce) 
24, REC'D BY REGISTRAR REGISTRAR’S BCR RE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Lowe FEB 9 764 cee McCully Funeral Homes 130 E. Fort Ave. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04 420 


= mee RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
. STATE UL 


eral 


4 
funeral directar, 


ind give neare 


iy (If nog in, hospital, give sty6et, oddress) d, STREET ys @. IS RESIDENCE 
OR INSTITUT! ‘ON A FARI *, 
A oe a & 24 oe NO 


First Yeor 


” DECEASED 
(Type or print) - 19 ce 


ive kind of work done] ene 1 12, oF ep rae 
14, MOTHER'S pe al ; / 
v7, INFORMANT pened 


1S. WAS DECEASED EVER IN U. RMED FORCES? 416. SOCIAL SECURITY NO. Wis Address 


(Yes, no, oF unknown) i" yes, es ea of service) a We W/Z et tit td 


18. CAUSE OF LS [Enter only one couse i }. {b), . INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0). 


3 DUE TO e < =. | 
ie 2 


MARYLAND Fi ‘ b. COUNTY 
TOWN (If ovtide ecrraivie limits, write i LENGTH OF STAY IN 1b c. CITY QRTOWN“IF outside corpgrote limits, write RURAL ond.give nearest town) 


should be filed with 


e 


Pages 1 ani 


Then please remave carbon papers. 


Conditions, if ony, which ( 
gove rise to immediote | 


couse (0), stoting the under- ( DUE TO 
lying couse lost. el 
Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o]|19. WAS AUTOPSY 


Yes] NO) 


or remaval, and in any event, within 72 haurs after death. 


-transit permit. 


hysician. 
: After this certificate has been signed by the ottending physicion and campletely filled in 
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ing pl 


OR CONTRIBUTING [) CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o.m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work a. of work 


21.1 certify that (!) (this haspital) at eased fram.__. ! 3 af that (1) (we) last 
saw ff ceased alive a: accutred ™, fram the causes and an the date stated abave. 
20. § 

% ATTENDING 


MEDICAL CERTIFICATION 


22b. DATE 
SIGNED 


ATTENDING PHYSICIAN: 
by the hospital or attendi 


ECTOR: 


MED. STAFF 
DIRECTOR [) PHYS. 


SICIAN'S 
NAME (Type) 


IAL, clineaea 23b. DATE THEREOF 23. ME OF ETERY OR CREMATQRY 23d. Li 
OVAL if i 
2 ~9-/%9G (Beha lont 
INERAL a SI Oy ee) f Y ‘ADDRESS Md 250. bio 3) FR Te 25b. AEGISTRAR'S SIGNATURE 
‘ ( pa om afrots: 6 Onihun 
DATE & Kiar 


©: 


TO FUNERAL 


page 3 should be detached for use as the buriol 
the State Boord af Health prior to burial, cremation, 


may be re’ 


TO HOSPITAL 


ae 
2a 
cs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


= 


zy ‘ Reg. Dist. No.f} | 4 
2 3 1, PLACE OF DEATH yj 2, USUAL RESIDENCE (Where deceosed lived. If insilotion: Residence belore admission} 
= oe , YLAND °. b. COUNTY 7 ro 
e 3 au Aric ole MAR Pare Cocser fic, Prob 
= By B. CIN ORTOWN (If cuhide corporate limit, write Tc. LENGTH OF STAY IN Tb c. CITY OR TOWN ( ony corporate limits, write RURAL and give nearest town} 
$ 6 ang’give nearest tawn! . i. | ’ ° F, e 
> $2 eral aw Beis a ts is pat YEA A TEAS ws iAAE4 hy KAD 7 CARS 
pre d. NAME OF HOSPITAL (If not inthospital, give street address) 7 d. STREET ADDRESS. . e. IS RESIDENCE 
°° OR, INSTITUTION, sf # i] a oh CG ON A FARM? 
2 Xx (ak Cho « Cafe S Cnet ves []_No [Ry 
2 £65 . NAME OF First Middle tost 4. DATE Month Do Yeor 
ee DECEASED OF i : 
a3; immer Zh ysege PUGH | Bam * ae Xe, 
s = ‘| 
= ES ee ‘§. SEX 6 Cook OF RACE ]7. maRnieD [AF NEVER MARRIED [] ]®. OATE OF BIRTH” 9 AGE Tie wean [IE UNDER YEAR| IF UNDER 24 HAS. 
= 3 P a rt De Min. 
Baie I iM he wiooweo [] —ooivorceo [] Bac 1G04 ya ee | ays n 
23 
3 3 ae Hi0o. USUAL OCCUPATIO! i RY 111. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT-COUNTRY? 
o 885 dusing mast.of worki = fit sola ’ 4A y /¢ Lio 
2 Fy ed te {> DisAl AY Wh Ate if. 
$ Bes < SEG F.. OF bf] Ae & {A /f L 7 
pt o 2 ° 13. FATHER'S NAME 4 p) / 14, MOTHER'S MAIDEN NAME yy 
2 58% Ye /, f_ f ( ate 
B. eke - ey * ‘ 1. oie A ¢ Ka 
= = ° 3 15. WAS DECEASEDEVER: ‘U. S. ARMED FORCES? 16POCIAL SECURITY NO. |17. INFORMANT Address 
3 a & pj Tes, no, pew) INF yes. gree wor or dates of service) L Ss . 1, . — aa) 
5 SES We eS 77-104 = A (LE ee 
a ads 1B. CAUSE OF DEATH [Enter anly one cause per Fine far (a), (b), ond (c)-} 7 INTERVAL BETWEEN 
8 225 PART |. DEATH WAS CAUSED BY i a } J OMS ae yee 
= a's . u : - 
2 ose IMMEDIATE CAUSE wn Aewle Cougeaher. Heent fisslisth. CM 
= sf eo 
Bee 3 LE ie te ; * 
= fir Conditiont, if ony. which 6 Ch panate auba 
$ geo gove rise ta immediote 
= wees cause (a), stoting the under. ¢ CUETO r . 
mona lying cause last. te ¢ artis _ 
Scie muuipsscuse 1cst:, 
2235 % z Part I. OTHER SIGNIFICANT CONDITIONS CONTRIB/IING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1)]19. WASAUTOPSY 
Sa) = 
eases A ¢ 3s yes) Nope 
4 o% 2 2 z 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
eeeet & | OR CONTRIBUTING [J CAUSE OF DEATH 
ZEg2s © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ysszes & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
= a 3 Hour a.m. While Not while factory, street, office bldg., etc.) i 
ac cee = p.m. 19 lot work [] ot work [J H 
CRA ' 
Z gous 21. | certify that | attended the deceased from.__.0. 2Y Solk fo. se ZR. WGL.that | last saw the deceased 
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oe. 3 35 ative on 2 2S. 19GL_.. and thot death occurred &6,25. 22m, fram the causes and on the date stated above. 
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% ¢ 5 SIGNATUR We ay (2 AHO! vee fe. SEs. TERY LY] 
oa 
a ee PHYSICIAN'S y ge. 
Zeit Kani Dernaud CR GRU Ane pT De i, canes 
= 2 > 
3 se °°. Te. bas OF CEMETERYOR CREMATORY 22d. LECATION (City, town. oF epunty) (Stptey/ 
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eS ADORE / YLCAL — | 240. REC'D By REGISTRAR | 240, REGISTRAR'S SIGNATURE 
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15M 10/57 -] ELC Li fF DATFEB 2 8 '61 AE a 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF oan Tar 
HEALTHC DEPT. | -rxerornend 492 — Redlintess. Sylaithabinerine amen enon mia tee: 


9 a.c oun a a. STATE b. COUNTY / 
52 | Ane 3 MARYLAND || D.C. 
Te \ /; b. CITY OR a (if ou “LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf outsida corporata limits, write RURAL and give neerest lown) 
3 z writa RURAL and give naarast town) 
of SQY/\/|_Leure = 2 mons Washington 7_ 
els) J aAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 
®@ eX Tackroom Brn 14 Laurel R acetrack 2 Kane Place N.E. yes [] NoK] 
: e 3. NAME OF First ~~ Middle ) 4. oad Month ‘Dey Yar 
23 DECEASED 
E (eeersi) A fred Holcomb __Pumphrey | "=" Februsry 22 19_-<61 
= SEX )6 COLOR OR RACE) 7. aRrieD [] NEVER MARRIED ~ DATE OF BIRTH 19. AGE (In yoars |IF ati TYEAR] IF UNDER 24 HRS. 
4 a. fast birthday) |Months| Days | Hours 
Male C wipow:p [7] DIVORCED 1912 43 yr. | 
. USUAL OCCUPATION (Giva kind of work KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, evan if ratirad) | (. +; k 
Groom at Racetrack | Kigce TRC gi Washington, D.IC. USA 
P13. FATHER" iced. i 14. “a. S"MAIDEN NAME feo a 
019 pf fe Eff aq Koss 
15: ars DECEASED ea IN U.S. ARMED FORC! 16. SOCIAL SpCURITY NO.) 17. (le Address iyi -s, 


(IFyasgivewerordatas of. ra 


STPTA2-0977 fas. de Bast fIts Kone ff M 


(Yes, poy or unkown) 
= oie OF DEATH [Enter only one cause per P. for (a), (bl, and (e) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE je) COronary Occlusion 2 ae _ | Sudden _ 


Fo oO DUE TO 
Conditions, if any, which (b). 


gava risa to immadiate couse 
stating the underlying 


(c). 


cremation, or removal, and in any event within f 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


z PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN SY 
é Sesh USSU Dial PERFORMED? 
s é es : a Ss + [es ] No KX] 
& | 20a. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Part Il of item 18.) 
mn s PRIMARY [7] or CONTRIBUTING [) 

©) | 8| cause of beatH. 
5 ~ = — . =. _— = = ae 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
rat Hour a.m. While __Not While | fectory, streel, offica bldg., ate.) | 
2 ae ig at work [_] at work (_] | 


21. I certify that | took charge of the remains described above, held an Autopsy o Inspection {x Inquiry Lx and in my opinion 
death resulted from: Natural causes bag io fr Suicide [= Homicide a Undetermined manner oO 
bef CHIEF MEDICAL EXAMINER {_] 
ACTUAL fv HE Me. 
mar eee os alr J _ ASSISTANT MEDICAL EXAMINER [_} DATE SIGNED 
” DEPUTY MEDICAL EXAMINER X 2-22-61 


EXAMINER'S 

NAME (Tye) Gustave H, Faubert MD, Addross (Steal, ety, town, or county) Glen Burnie, Md, 

Trees CREMATION,| 22b. DATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) a Gan 
‘AL (Spacify) 


2-27-61 | Pahagpin Yar Atling 40 (42- 
lyn fp Wacker frm Soy 7945 Haim ts ‘ | : 


patkeEB 2 8 '61 ee Fook 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


cute the certificate, 


TO DEPU 
please 


or its designated agent, prior to burial, 


VS. AISME 
5M 759 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14 93 CERTIFICATE OF DEATH 01493 


s 2 
—s % i etne DEATH 2. USUAL RESIDENCE | (Where daceased ifivadl “If institution: 7 Residenar 
sft a. STATE b. COUNTY 
g Anne Arundel SakRLainD Maryland Anne Arundel 
2 b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Tb || c. CITY OR TOWN (If outsida corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 0 
Annapolis 14 days f Annapolis _ AS ae 
C) d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) “d. STREET soe @. 1S RESIDENCE 
oF ON A FARM? 
Anne Arundel General Hospital i / __35 Hicks Ave, ves [] No [¥ 


Ss 3. NAME OF First iat | 4, DATE Month “Dey —~—SYeer 

2 DECERSED oe 

e ieee Lorraine (none ) RANDALL | #471 February 7 019 Gy 

8 SEX & COLOR OR RACE) 7, magRieD [_] NEVER MARRIED SP] ® DATE OF BIRTH 9. AGE (in yeors | F UNDER T YEAR| 1F UNDER 24 HRS, 
z z=, F last bicthdey) |Months| Deys | Hours Min, 
5 Female Ne gre WIDOWED oivorceo[]| Feb. 5, 1961 yrs. 1 11 | 25 
5 TOs. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steto, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘3 done during most of working life, even if retired) 


| Maryland 


14, MOTHER'S MAIDEN NAME 


Katherine Delores Blake 


U.S. 


P13. FATHER'S NAME 


Oliver Franklin RANDALL 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 


16. SOCIAL SECURITY NO. 


E 18. GAUBE OF DEATH [Entar only one ceuse per line for (e), [b), end (o).] | “INTERVAL BETWEEN” 
ONSET AND DEATH 
3 PART I. DEATH WAS CAUSED BY a . 
Fd lau’, CAUSE i irialanie® frematar fy =| 2 See 
z 


17 DUE TO 
Condifions, if eny, which () 


geve rise to immediate ceuse 


ing pi 
tificate has been signed by the attending phys’ 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pag 


The law requires that the death certificate be executed witpr 


to burial, cremation, or removal, and in any event, within 72 hours after d 


z 
£ (a), stefing the underlying (| DUETO 
eS cause lest. (ed) 
ae fe —_ 
< G z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]) 19. WAS AUTOPSY 
3 6 ad PERFO! 
ish 4 < ves [] no [ft 
g F es : 
Bog sc = ]20c. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& ra oe B | 02 CONTRIBUTING [] CAUSE OF DEATH 
mes2s © |S [ur einer, Notiry MEDICAL EXAMINER) 
ors2s % |20c. TIME OF INJURY Month, Day, Yoer ) 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Home, form, 208. (City or town) (County) (State) 
Zug a 5 Hone ela While Not While factory, street, office bldg., etc.) 
§ 2 6 = erie 19 et work [] at work [_] ' 
aa ee > Fel 
Re 9 3 21. 1 certify that (!) (tktckpaxbaht altended the deceased from. Bs ae p19, “to. re , 19, 41, that (I) eg last 
ae Z0So saw the deceased alive on.....F@Qe.. Bay: oY 19.41. . and that death occured alt.........M, from the causes = on the date stated above. 
PYS- 524 od TOT50 ALM, 2b. DATE 
OfA%s a ATTENDING MED. STAFF SIGNED 
ER oi Mp. | PHYS. 64 pirector [} PHYS, a a - 
. Se 22d. ADDRESS 
wei Se James I. Hudson, — jie) __|_River. Club Estates, Edgewater, Md. ear 
QzP ea 23a, BURIAL, CREMATION, | 23b. DATE LI, Net pwer NAME OF CEMETERY OR Wale 7 CATION (City, town 
a geo OVAL [Specity 
ov OD 3 ~{(Y 
Boh “) FUNBRAL DIRECTOR'S ZL ¢ Lea peole 2sa. BZ 2Sb. PEGISTRAR'S, SIGN 
15m 9/60 Cate) DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ee! 


Canditians, if ony, which (b). 


gave rise ta immediote 


cause (a), stating the under. ( DUETO 


CERTIFICATE OF DEATH 014275 

3 Ue 
ea 3 Vv 1 happleed ech oe i 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
io) fo) . STATE 
& fy a Ane pened vy maryianp |] ° § Maryland pCOUNTY Wicomico  ¥ 
£ B e b. CITY OR TOWN (If autside carporote limits, write . LENGTI Ss . CITY OR TOWN (If outsid ste limits, write RURAL and give nearest tawn) 
8 6 fr RURAL ond gin pias ee SS SPSRTE || ei te ee ae pena rf 
9 : rowns 3 5 mos.l19 day isbury >» LS = 
a d. NAME OF KOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
°o OR INSTITUTION ON A FARM? 
i rownsville State Hospital Unknown ves C] No I 
2 6 c NAME OF First Middle Last 4. DATE Manth Day Yeor 
esl = ie . i 
a . (Type or print) Annie R. Roberts | ofan 2 12 1 61 
5 
£ gs 5. SEX 6. COLOR OR RACE | 7. MARRIED [2 NEVER MARRIED. 0 B. DATE OF BIRTH 9, AGE (in years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ; fast een Months! Days | Hours] Min. 
i as Female Negro  |woowe pivorceD [] 1900 yrs. 
2 ra ra 10a. USUAL OCCUPATION (Give kind af wark done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
3 g§ during mast af warking life, even if retired) 
g ef Domestic Unknown Maryland U.S.A. 
am a g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e Ss 
8 Set Charles Roberts Unknown 
= 8 B 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= a {Yax, no, or unknown) {If yes, give war or dates of service) 
& ee No | oroe------ Unknown Hospital Records 
5 8 4 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (C)-] INTERVAL BETWEEN 
a) a PART |. DEATH WAS CAUSED BY: if i 
e oes uwascauseDeY: Diabetes Mellitus 260 
3 5 = DUE TO 
<= -_ 
ra g 
ry 9 
ov . 
be o 
3 § 
o ‘S 
is 2 

5 

5 


: After this certificate hos been signed by the attending physician and campletely filled in 


= 
gq 
ga = lying couse last. {e) 
Sc8 siipgicouse tbh. 
28s a Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)/18. WAS AUTOPSY 
aot = n 2 : 
£30 = Schizophrenia, Hebephrenic 300.1 ves] No PY 
oo8 % [200 ACIDE LYIN injury i i 
= IG | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
2350 & | OR conTRIB RCH RE OF ota 7 oe Sel eee ad bl aoe 
<geez G PF EITHER, NOTIFY MEDICAL NOR 
os 3, 
2 og ss &% [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (Caunty) (State) 
=5cee 6) Sates ole Whileeneeeblad while Se ieee ces ee el oe a ee 
= si? 2 =: p.m. ab at wark [J] of wark [7] 7 
oe,e8 ' 
z 3 = 21. | certify that (1) (this nose} 3) nded the deceased fram.8/23/ .______ a 12.217, to. 2/12 Ce =A 19-62, that (I) (we) last 
ao o 
3 = 3 = saw the deceased alive an. T/ =" = ae ay se * and that death accurred at4t 3, fram the causes and on the date stated abave. 
F=6 38 Za. SIGNATURE 225,DATE 
35° ATTENDING . TAFF 
Ee Pq 25 4 WEEE M.D. | PHYS. Binecror Bl BHYS. 2/14/62 
@: 2 22c. PHYSICIAN'S } 22d. ADDRESS 
au 28 NAME (Type) Le Benedict, -¢.D. Crowmsville State Hospital. Maryland 
ee <= ee ee ee 
Eesse 
SSE RIAL, CREMATION, fy DAT we . NAME OF CEMETERY OR EFEMATORY CATION, (City. taypar caunty) (Stote) 
o35.3° OVAL (Speci ; 
= £ na gz e * 
eee ‘ oe’ ADDRESS Qa 25a. REC'D BY REGISTRAR iS REGISTRAR'S SIGNATURE 
VR AIS (4 , Mews 
TSM oye) at i0§ W Lael g Sf: Md. DATEFEB 2 4 '61 Cithun £ 


hould 


land 2 


id in by the fun 
, and in any event, within 72 hours after dea| 


Ss. Pages 


ling physician and complete! 


Then please remove carbon papers. 


cian. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


P; 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOS. 
death, P; 


~, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


497 CERTIFICATE OF DEATH 


1 


PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
a. COUNTY a, STATE b, COUNTY Ly? 


done Arundel ; MARYLAND isaryland -paltinere 


b. CITY OR TOWN [if outside corporate limits, —s c. LENGTH OF STAYIN Ib ||, CITY OR TOWN iy ‘outside corporete limits, write RURAL and give nea st town) 


writa RURAL and give nearest fown) = V “A { > a f 


Crownsville 7 days Baltimore é nab 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ‘d. STREET ADDRESS a Rs 
Crownsville State Hospital —-_—> 3003 Cherryland Road ves [] NO 
ECERSED First Middle 4 oe Month Dey “Yeer 
(Type or print) Annie Robinson DEATH 2 27 1961 
SEX 6. COLOR OR RACE|7, apRieD [X] NEVER MARRIED 8. DATE OF BIRTH 19. act [gers IF UNDER YEAR| IF UNDER 24 HRS. 
st birthdey) |" yor hi: “Deys | Hi eintae | Z 
Female Negro wipoweD[] DIVORCED 1906? ae Tage as ak | ‘ 


Oe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR ae Tl, BIRTHPLACE (County & State, or foreign country). Kg CITIZEN OF WHAT COUNTRY? 


done i er of working life, even if retired) 


MEDICAL CERTIFICATION 


ousewife were none Maryland i USA. 
13, FATHER’S NAME = > . hc a 14, MOTHER'S MAIDEN NAME A 
Unknown Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — Address = a 
{Yes, no, or unkown) | (Ifyes give weror detesofservice) 
No Seach Unknown Hospital Records ree 
18, CAUSE OF DEATH [Enter only one ceuse ise per ‘Tine for (a), (bj, and {c). INTERVAL BETWEEN 


ONSET AND DEATH 
i Drea ee = | 


DUE TO 
oles OX, An » Glomerulonephritis Acute 


geve rise to immodie: 


PART I, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a). 


couse 


(e), stating the un. DUETO 

cause last. {e) ew. | eee 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 

Lit =. E 
Syphilitic Aortitis ves [] No Ed 

Qe. ACCIDENT WAS UNDERLYING [] ] 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Ii of item 18.) = 2 

OR CONPHBUHNG-E}-CawSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) ee te i ee 

20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) (Stereo) 


fectory, street, office bldg., ete. 


While Not While 
1 Wore ft “eh Work 


ep ° attended the deceased from that (1) (we) last 
ae veut 9 OL ., and that death occured a 4330. ener the causes and on the date stated above, 


4 22b. DATE 
ATTENDING: STAFF SIGNED 
iy a, PHYS. (e} DRECTOR PS punts? 2/27/61 ae 


22d. ADDRESS 


Benedict, He De Crownsville State Hospital, Maryland 


Hour e.m. oe Ss 


19 


. be ify that (I) (this "39 
saw the deceased aljve on. 


22e. SIGNATURE 


22c, PHYSICIAN'S 
NAME (Type) Tyg 


Wa, BURIAL, CREMATION, | 23b. DATE THEREOF Tie. NARE_Of, CEYAERY OR CREMATORY 23d. LOCATI eS (City, town or county) (State) 
eels (Spegity) w”Y PS Ww 
a fe 7% = Le ag COT 
24 BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Cnthun £ Fawr 


yeaa DIRECTQR'S y iy “7 f Ye. REC'D 
bet bi lh ME VAA ihe MARS '61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OR STATE 1495 MEDICAL EXAMINER'S CERTIFICATE OF DEATH nIAZa 


HEALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before edmission) 


a. COUNTY a. STATE ag b, COUNTY 4 My 
_MARYLAND 49 : Ssh = 
es ciry orf cis {if outSfda corporate 1 mits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete jimits, write RURAL end give neerest town) 
‘write Dr and Tha nearest town) 
OED AD 


4. wi: oF ae Oy TON {if not In hospitel, give street address) “d. STREET ADDRESS "| a. IS RESIDENCE 


at MiecelF tur. | | Re) by Vaca QF de. then 


3. NAME OF First Middle “Last | 4 oa Month Dey 
DECEASED 


ibs env. -° Ki hayf~ | DEATH Fal Sue G? 


6. COLORGR RACEVA. MapRiED IK] NEVER MARRIED offs an ~[9. AGE {in years [IF UNDERT YEAR| IF UNDER 24 HRS. 


fi, osm | Months) Days | Hours | Min. 
wiboweD [] DIVORCED [_] yes, | | 
0b. KIND OF BUSINESS OR IND! |. BIRTHPLACE 5 ‘ 12. CITIZEN OF WHAT COUNTRY? 


is necessary, 
jirector. ae 


YH 


A 7. 
13. FATHER'S NAME : i = (14. MOTHER'S MAIDENNAME 9-) 


hin 72 hours after death. 


as 


. File pages 1 and 2 with the State Board 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


v own) | (ifyesai datesotservice) us oe a? 
05, no, of yhkown) | (ifyesgivewerordates ot service! 
We | Vike hy 


in any ev 


18. CAUSE OF DEATH [Enter only one caute por lina for (a), (b), end (e). INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ONCE eNO eae 

IMMEDIATE CAUSE iw Masgte Su eye are a ee 
323 PS DUE TO 

Conditions, if any, which (b) Peuph vA 1S iu Y Beil rasel borin, 


geve rise to immediets ceusa 
(e), steting the underlying ¢ DUE TO 
cause last. ict 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
—j sr PERFORMED? 
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icate has been signed by the attending physician and complete! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


147% 


1. PLACE OF DEATH 


a. COUNTY 


MARYLAND 


Anne Arundel - 


2. USUAL RESIDENCE (Where deci 


a, STATE 


Maryland 


sed lived, I 


f institution: Residenca before edmission) 


Antié“Arundel 


b. CITY OR TOWN (if outsida corporate limits, c, LENGTH OF STAY IN Ib | 


write RURAL and give neerest town) 


Annapolis 


'3. NAME OF 


d. NAME OF HOSPITAL PS INSTITUTION (if not in hospitel 


| giva street address) 


___Anne Arundel General Hospital 


] 
| 


— 


c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town). 


Edgewater 


STREET ADDRESS 


f rar BaP O21, 


“|e. IS RESIDENCE 
ON A FARM? 


ves [J N Gh 


First Middle st Day 
ee aed 
(Type or print) SEATH 
: Charles ssell ebru, BRT se Ge 2 61. 
5. SEX 6. COLOR OR RACE! 7, aRRIED [IR] NEVER MARRIED [ ] | 8- DATE OF BIRTH 9. AGE (In yeers |IFUNDER 1 TEAR] IF and EARS. 


wipowep [_] DivoRceD [_] 
We. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY 
dai luring most of working lHe, gven if retired) 


4 ee SMA, 


13. FATHER’S NAME 


Au @ 19-/ /879' 


BIRTHPLACE (County & Stal 


\" 
| 4. ag MAIDEN "? cnsethall— 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 2 


(Yes, no, or unkown) 
— 


/] 18. CAUSE OF DEATH [Enter only one ceuse per jine lor (e), (b), end {e). 
ARTI. DEATH WAS CAUSED BY: 
f 7 CAUSE (2) 1 Z 


UItyesgivawerordatesolservice) 


Conditiovs, 
geve rise to imme: 


SP 
yrs. 


or aL country) 


Ceacntg@ “Addre: 


TH on Sot BE gehen — 


jays 


“Months | | 


“Hours | Min. 


| 12. CITIZEN OF WHAT COUNTRY? 


Us Se Ae 4 


INTERVAL BETWEEN 


| gt AND DEATH 
2 \s BEATA 


|Zespecan 


(a), steting the un ade 14S) 

cause lest. (ce) ma. tae = —— 
z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 

———. ERFORME 

4 
§ 3 is. a3 : é —— ves [alice 
= [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) 
& ] OP CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Yoer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) ~ (County) {Siete} 
6 Hour a.m. While __ Not While factory, street, office bldg., ete.) | 
2 ats 19 et work [_] et work [_] \ 

21. | certify that (I) (this hospital) attended the deceased from.. that (t) (we) last 


saw the deceased alive OM....c.ccccsssesssssseessseees wl 


.., and that death occured at. 


M, from the causes and on the date stated above. 


22a. Vay J 


2e. Pl IAN'S 
NAME [Type) 


Dr. Edwin aA a 


ATTENDING 
PHYS. 


22d. ADDRESS 


MED. 
DIRECTOR OD Pav. O 


STAFF 


_ Cathedral _St,, Annapolis., Mde. 


22b. DATE 
SIGNED 


23a. BURIAL, CREMATION, 
EMOVAL (Specify) 


23b. DATE THEREOF 


2-5 ~196/ 


ya NAME OF CEMETERY OR WOT | 23d. Y 
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TION (City, town or county) 


24, FUNERAL Gy, Taege C 
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é ug ADDRESS: 


Brasil 


DATE 


25e. a D cB REGISTRAR 
61 


25b. 


Gatbor Pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


4496 a __ CERTIFICATE OF DEATH 147 ts 


|. PLACE OF DEATH 2. USUAL RESIDENCE ‘(Where rs lived, IF insiitulion: ‘Residence before Sanialom 


. COUNTY @. STATE __ Maryland "afme “Arun del 


Anne Arundel MARYLAND 
b. CITY OR TOWN [if outside corporate limits, =| -c. LENGTH OF STAY IN 1b || “S ger “OR TOWN (If outside corporate limits, write RURAL and give neerest town) — 
‘Le Annapolis 


id in by the funeral 


e, IS RESIDENCE 
ON A FARM? 


ges 1 and 2 should 


write RURAL and give neerest town) 
d. STREET ADDRESS 


apolis 
J 326 North Glenn Avene 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, sive street address) 


Anne Arundel General Hospital 


‘3. NAME OF First ~  Middie last 4, DATE Month 
DECEASED | OF 
Norman Ae Sends: DEATH = February 11 


oN 


© 


(Type or print) 
= 6, COLOR OR RACE|7, MARRIED BiB] NEVER MARRIED []| 8 DATE OF BIRTH "79. AGE {in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White wipowep [] DIVORCED 


done during most of working life, even if retired) 


13, FATHER’S NAME 


OMZS Oz fp. 


{¥es,.n9, or unkown) | (Ifyesgive warordotes of service) 
a! ae ee rr 


_Pipefitter _., | Naval Station 


18, CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).) 


April 23, 1903 


last birthday) Ge | "Days: 


Bs 


) Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | iI, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Maryland 


SUES. xat 
FFie F4, Free Man 


| 14. MOTHER'S Teas NAME 


15, WAS DECEASED EVER IN U.S. ARMED botS | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


Louise Sa as hice? 


|) INTERVAL BETWEEN rf 
ONSET AND DEA 


Lf (foe 


1228 S ATIMMEDIATE CAUSE le) > 2. AD OWRES ME feedt 2LLAI OO 
DUE TO 
CHR SW0 A OF KUAG ls A170 CTS 


Conditions, if any, which 
gave rise to immediale cause 
{a), stating the underlying 
cause last, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bl | BUT ‘NOT RELATED TO THE TERMINAL D "DISEASE CONDITION GIVEN IN PART 1 Ha) 19. WAS ‘AUTOPSY 


PERFORMED? 
DIRBEIES 729 EI TUS ves [] No G- 

20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INIURY Month, Day, Year| 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) ~ (Stete) 
Hour a.m. While __ Not While factory, street, office bldg., ete.) | 
1” at work [_] at work 


21, F certify that (I) (txtxchmmaa) attended the deceased from.. 19Gef, that (1) (yep last 
, and that death occured aly 25AMirom the causes and on the date stated above. 
22b, DATE 


2/12/6t™™ 
_Annapolis, Md _ 
23c. ME OF CEMETERY ate 23d, chan (City, town or county) {State} 
‘ed. ar B/lott DL pPol1s SY. 


25a, REC'D BY REGISTRAR ‘i REGISTRAR’S SIGNATURE 
LY Gs one FEB 14°61 _ Onthun f Kauw 
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DIRECTOR: After this certificate has been signed by the attending physician and complete 
3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


may be retained by the hospital or attending physi 


ATTENDIN' MED STAFF 
PHYS. DIRECTOR DO rvs. 2 


(22d. ADDRESS 


71 Franklin St., 


with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 


be filed 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


01479 


ge 4 8 
32 1, PLACE OF DEATH . U 2. USUAL RESIDENCE (Where deceased lived. 1finsitution: Residence before omission) 
=3 % iy 4 MARYLAND Cpe! 
oe Hniwe, (7hiwa 2 “Le, 
oe b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN Ib x OF TOWN (If outside corporote limits, wrife RURAL ond give nearest town) 
52 RURAL and give nearest tawn} 
2 3 a jp a le LD AAs BS 
> d. NAME OF HOSPITAL (If nat in hospital, give street address) x STREET ADDRESS a EB es 
= OR INSTITUTION ey : F Beseh ra ARM? 
= Bate = =/72- pf LL fot TPS 4+ to ivhe fj _\ STB 
=6 3. NAME O1 First Middle 4, DATE Month Day Year 
- peceaseo a OF 
3 \ (Type or print) eNn f 
°° B. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (In yeors 
2 [} ‘ MARRIED [SJ NEVER MARRIED ["] AGE. in yee 
a widowed [] DIVORCED [[] yrs. 


during most of working life, even if retired) 


ae he 


13. FATHER'S NAME 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country} 


1s. WA so EC a VER IN U. S. saloon! 16. SOCIAL SECURITY NO. 


(Yes, no, or unknown) (if yes, give war or dates of 


fo | 


fing physicion and completely filled i 


18. CAUSE OF DEATH [Enter anly one couse per ai is io {b). ond (c)-] 


PART |, DEATH WAS CAUSED BY 
} ~ MEDIATE CAUSE (ol £ TORAAUNLIV As 


Then pleose remove corban popers. 


INTERVAL BETWEEN 
ONSET AND DEATH 


The low requires thot the death certificote be executed within 24 haurs after death. Poge 4 
ar remavol, ond in any event, within 72 hours ofter death. 


Hour a.m While Not while foctory, street, office 


bldg... 


etc.) | 


DUE TO 
= Conditians, iP any, which | 
€ gove rise to immediate (i T 
Se couse {a}, stoting the under- ( OUE TO 
* lying couse last. (9. 
5 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. wae 
= 5 
& ves] nol) 
Re | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Port It of item 1B.) 
a OR CONTRIBUTING [] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
$ 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) {State) 
8 
2 


Pom. 19 lot work [[] at work 


21. I certify that (I) (this haspital) attended the deceased fram__-2Z. 7. 
saw the deceased alive on. Bf Ad, “(and that death occérred 


: After this certificote hos been signed by the ottend 


Mos 2 Jes S. a- WL, that (i) (we) last 
SPA: fram the causes and an the date stated above. 


by the haspitol ar attending physicion. 


ATTENDING PHYSICIAN 


ATTENDING: 
PHYS. 


2b. DATE 
SIGNED 


oO 


MED. 
G2 DIRECTOR 


IRECTOR: 


©: 


page 3 should be detached for use as the buriol 
the State Board af Health prior to buriol, crematian, 
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SB 3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF os NAME OF CEMETERY OR CREMATORY (State) 
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ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 i 4S 0 
é 15 01 CERTIFICATE OF DEATH 
8 = 1. PLACE OF DEATH N 2) 2. USUAL RESIDENCE (Where decgased lived/7 If institutian: R ce before, sion’ 
£ z a. COUNTY ‘ Mabie 2. STATED) |» Leu COUNTY Ve we 


R TOWN (If Sutside gorporateAimits, write" give neorest town) 


TY OR TOWN ri Fautside carporatg limits, write . LENGTH OF STAY IN 1b 


RAL and give nearest tayo) 
) fo 


in aod giveireet RL Xv. = 


d. STREET ADDRESS . 1S RESIDENCE 
ON A 


—~ Bee 


Pages 1 ond @ should be 
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the State Board of Health prior ta burial, crematian, or removal, ond in ony event, within 72 hours ofter death. 


3. NAME OF First lost 4. DATE Manth Doy Year 
DECEASED OF 
(Type or print) Ls ie 19 bo / 
5, SEX & COLOR OR RACE |7. MARRIED ff NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. Wy y last birthday) [Months] Days | Haurs] Min. 
EMAL Al Z wipoweb [] pivorced [] yes 
AL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 
ay mpstof working 7 Yen if retired) e 
AVA ZY 


13) FATHER'S NAME z= :. 14. 


LM. LO a 
eA Aes DECEAS§O EVER IN U. S. S REMED QRCES? | 166 BGI SECURITY_NO +77. INFORMANT 


5 5 nll lak ae 42h (Ff Rcidid dcaaaees 


1B. CAUSE OF DEATH [Enter anly ane cause per line far 3), p ), and {c}. sR 


INTERVAL BETYYERN 
PART I, DEATH WAS CAUSED BY: chine fe bh ee A LED, 
5 3 iMMEDIATE CAUSE (a)__ ees 


come if +h 2, ie ere ili (Oiheh 4, Siig 
gave rise to immediate 3 (ff. / 


Address 


Then please remave corban papers. 


21. I certify that (I) (this hos 
saw the deceased alive an: 


tal) attended the deceased from CS Sila, IRL to -- =f A 27.19 ¢/ that (1) (we) last 
pean aly, 41, and that death occurred at____. M, fram the causes and an the date stated abave. 


: After this certificate has been signed by the attending physician and completely filled i 


cause (a), stating the under. ( DUE % 
g lying cause last. ( : 
2 2 Pant Il. OTHER SIGNIFICANT CONDITIONS ats 1 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTORSY 
Fa co} 
< S ‘ ves (@No 
2 E | 200 ACCIDENT WAS UNDERLYING []_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Hof item 1B.) 
£ & | OR CONTRIBUTING C1 CAUSE OF DEAT 
¢ & | ie citer NOTIEY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F, (City or town} (County) (State) 
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e 24. FU ey pis TOR'S SIGNATUR 25b, REGISTRAR'S SIGNATUR 


Onttun £, Fanua 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 5 () SAEDICAL EXAMINER'S CERTIFICATE OF DEATH j 1 2 
P ca be 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residen 
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om 
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1, PLACE OF DEATH 


. ission) 


aS «. COUNTY 

% a, STATE b, COUNTY 
52 Arunde 4 MARYLANDG: Same 
Oe b. CITY e. TOWN (if oulside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give neeres! town) 
pea write _ and give neerest town} 
e 
ae Glen Burnie 1 Year Same as ee 
mi) d. NAME a HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) d. STREET ADDRESS 1S RESIDENCE 
_ { ON A FARM? 
Se Route.2-Box 325. Freetom |) Some ves] 00 
2 3. NAME OF * Middle Last | 4. DATE Month Day “Yea 
a2 oe | * oF 
== ‘ype or print] | DEATH 
re Clera Elizabeth Smith February 20th 1961 
Son 5. SEX 6. COLOR ORRACE|7, MARRIED [] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 lest birthday) |Gasnyns) Days | Houa wi 
OU pene Days Hours Min, 
a L : WIDOWED pivorcto [1] Aug, 5y 1863, al cs ej a 
2a 10s. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. ee once (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ay done during mos! of working life, even if retired) 

: Housewife Eastville,Va USA 

oe *. = = iN Ve at 

2 13. FATI QUES f 14. MOTHER'S MAIDEN NAME 

3 George Kelly Egsber Kelly | 

° 7 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address ~~ View 

2 By {¥es, no, or unkown) | (Ifyesgivewarordetesof service) 

§ lod a _! James Smith (son) — ee Se be 

2 1B. enles DEATH [Enter only ona causa par line for (a), (b), end (c).] 4 a = jon) | INTERVAL BETWEEN 

= PART |. DEATH WAS CAUSED BY: a igigic) ety 


in pencil 


< CAUSE (a) 


3 3 ii, DUE TO 


Conditions, ifiany, which (b) 
geve rise to immediete cause 
(a), stoling tha underlying 


| hours _ 


rebral Hemorrahge we 


DUETO 
(c) 


to burial, cremation, or removal, and in any event within 72 hours aft 


= "ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITI 9. WAS AUTOPSY 
2 a ia PERFORMED? 

< ves [] no [& 
| 20a. EXTERNAL CAUSE WAS _ | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Pert I or Part Il of item 18.) ar 4 ‘Fo 
s PRIMARY [1] or CONTRIBUTING []) 

G | CAUSE OF DEATH. 

bs me pe E- 4 = — = x St ee ee 
& | 20c. TIME OF INIURY “Month, Dey, Yoor | 2Dd. INJURY OCCURRED | 20s. PLACE OF INIURY (Home, ferm, | 201. (City or town} (County) (State) 

8 Higa rahe. While ___Not While factory, street, office bldg., ele.) | 

2 aed 9 at work [_] at work i 


, prior 


21. I certify that | took charge of the remains described above, held an Autopsy fs Inspection bea Inquiry Kh and in my opinion 
Natural causes kl Accident O Suicide et Homicide fa Undetermined manner a 
CHIEF MEDICAL EXAMINER [“] 


ACTUAL eter Mpa rhrd ud 
enentar 4 mp, ASSISTANT MEDICAL EXAMINER [7] 2/20/61 DATE SIGNED 


DEPUTY MEDICAL EXAMINER Ex 


ificate, writing the word “pending” i 


i 


death resulted from: 


MEDICAL EXAMINER: This certificate should be executed within 24 hours 


je the cert 


@. 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


its designated agent, 


EXAMINER'S 

33 NAME (Typa) ‘Addrass (Sireat, city, town, or county) _ (¥. _Burnie 

o Pe (Streat, city, town, or coun n_ Burnie, a 
ii rs TURAL CREMATION, shove, Hy.Fa' bib Foals: CEMETERY OR CREMATORY 22d. LOCATION (Cily, Glen. pounce Ma. = 

8 = Rl oN L [Specify] - 
Qa~os Burial 2/23/61 Carver Memorial Park Laurel, P. GC. Co., Md. 
i eins 23, FUNERAL DIRECTOR ADDRESS: 24a, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

'S. AISMI ry 


5M 7/59 i William A, Jackson Funeral Home 916 Penna. Aves! oarFER 2 3 61 Qattng 9 -€ 
#1 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


' CERTIFICATE OF DEATH 01482 


1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
0. COUNTY im Waitiiasio a. STATE CG b. COUNTY 
tee 


OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CIPTQR TOWNAIE outside corporate limits, write RURAL ond give nearest town} 
A ond give neores tawn) = 


wd 


LEED 12-0 C20 z 


4 
‘d. NAME OF Ep ht nat ipshospital, give street oddress) 4. STREET ADDRESS 7 Y @, IS RESIDENCE 
Fh INSTPOTI Ove. i] ‘ON A FARM? 
Vipb: oC sd —_, ves [] NO 
3. NAME OF First Mj Lgst 4. DATE Manth Doy Yeor 
DECEASED 4 OF Zs 
(Type or print) DEATH 1) Ft / 19 / 


S.SEX LOR OR BACE Ea MARRIED PX] NEVER MARRIED ral 8. DATE OF BIRTH Cb SIGE Alacer De Es Uae 
1b & lay) | Months] Days | Hours] Min. 
Vie wivowen [} —_—oivorceo OF] | Oy) /88/ Ws. 


We UAL OCCUPATION (Give kind of work done! }0b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE nie aan 9 feseten country} . CLUZEN . 


e funeral directar, 
hauld be filed with 


@: s 


Poges 1 
death. 


Gting mostjof working lifg, even if retired) ’ 


hnbreteo yas 6 Sollantis 
13. FATHERS {/ * THER'S MAIDEN NAME 


Pp ; 

YS Zo Leg. 
ECEASED EVER IN U. 5. Al Ar FORCES? |16. SOCIAL ees NO. RMANT 
vaknown) (IF yes. give wor or dote: of service) 
L- | Ua —. 


hysician an 


ing p 
Then please remove corb 


1B. CAUSE OF DEATH [Enter only one couse per for (0), (b), and (c}.] Cia 
PART |, DEATH WAS CAUSED BY: be 
IMMEDIATE CAUSE (0). 


4-» Le) DUE TO 
Sonaowan ioaye ot 40. Za as em eee Oa rea Ae 02 


gave rise to immediote 
couse (5}, stoting the under- 
lying couse lost. te) 


Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ie 0 no 


ERFORMED? 


< 
° 
% 
8 
2 
€ 
$ 
8 
3 
2 
% 
s 
3 
2 
= 
nN 
= 
= 
3 
2 
13 
5 
3 
8 
g 
3 
g 
3 
= 
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a3 
5 
8 
eo 
$ 
8 
3 
¢ 
ee 
3 
73 
a 
= 
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2 
3 
7 
@ 
2 
= 


OR CONTRIBUTING [) CAUSE OF DEATH 


200. ACCIDENT WAS _UNDERLYING [5 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


—_—$—$$—— 

20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 0e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While oe foctory, street, office bldg., etc.) | 

pm. Ww jat work [-] at work 1 


MEDICAL CERTIFICATION, 


= 


After this certificate has been signed by the attend 


page 3 shauld be detached far use os the burial-transit permit. 


21. | certi ~SD-, 1942, that (I) (we) last 
saw the deceased alive or ram the causes and an the date stated abave. 


2a. SIGNATURE 2b. Beep 
7 _ | ATTENDING ED. ae 
A a= M.0, | PHYS. IRECTOR C) 2 aC. 


ay iCIAN'S ‘22d. ADDRESS SHA a 37 ra 


E (Type) \ 
James Ri Marry PrAUsAPBAIS, Al Me | ee 
. By bert cise sane 23b. DATE 19, 23. ME OF CEMETERY, REMATORY 2 ICATION (City, fawn, ar county) (State! ZY, 
DMiae |2-2b-/96/ Logon ; 
FUNERAL DIRECTOR'S SI ATURE IDRESS . ‘2S0. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 
DG, fo Sve Bpeecapocte, Zl. one FEB 21°61 Cuithun £ Koons 


d by the hospital ar attending physician. 


RECTOR: 


®. 


TAL OR ATTENDING PHYSICIAN 
TO FUNERA! 


may be r: 


ZS TO HOSPI 


=> 
2a 
ce 
85 


* 
2 
D 
8 
2 
= 
vu 
2 
3 
s 
°Q 
2 
4 
a 
P. 3 
= 
= 
2 
g 
$ 
8 
8 
2 
é 
Ps 
8 
2 
3 
oe 
3 
8 
£ 
Tv 
8 
= 
3 
= 
s 
3 
or 
2 
z 
2 
© 
2 
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After this certificote hos been signed by the ottending physician ond completely 


ATTENDING PHYSICIAN: 
d by the hospitol or attending physicion. 


R 
RECTOR 


©. 


TO HOSPIT. 
moy be r: 
TO FUNERA: 


2s 


filled ®@.. funerol director, = 


Pages | ond 2 should be filed with 


, ar removol, ond in ony event, within 72 hours after death, 


Then pleose remove corbon popers. 


-transit permit. 


poge 3 should be detoched far use os the buriol 
the Stote Board of Health prior to buriol, cremotian, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1504 CERTIFICATE OF DEATH ol 183 


LACE OF 5, d iyed. IF institutic lence before admyes\ 


p 
0. COUNTY; mahVianD a. STATE ) b. COUNTY 


AN x 
R TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If gfside coyporate limits, write RURAL and give nearest town} 
id give nearest town) 7 (} t ! 
FA a a os ed : 


|. NAME OF 
DECEASED 


d. NAME OF HOPT. I ig hospital, giyemsreet oddress) @. IS RESIDENCE 
QR INSITUTIGR : ON A FARM? 
yes 1] No Se 


First Middle Month Doy 


(Type or print «@ ary i e BE 2 es” 96/ 


6. ie RACE |7. MARRIED [-] NEVER MARRI b 9. AGE (In = IF UNDER 1 YEAR] IF UNDER 24 HRS. 


big Months] Days | Hour: Min. 
4 WIDOWED A” divorced [] IZS8@ ae " py 


100, USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11 CE (Stote ar foreign country) 12. CITIZEN OF WHAT INTRY? 


ring most of working life, efbn if retired) 


V4. We £. 


15. 


(Yas. no. oF unknown) | URyess give wag or dates of service) 


| had Aho 


WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. soe r Address 
. 


MEDICAL CERTIFICATION: 


1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (€)-] ~ INTERVAL BETWEEN 


—(¢ |ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: * a wma Kk 
IMMEDIATE CAUSE (0) = 


| iw a x DUE To a are oe | 
Conditions, it ony, whi bh 2 AU. 2 = 
gove rise to immediate 

couse (a), stoting the under. ( OUE TO 
lying couse lost © 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19 WAS AUTOBSY 
yes] No] 


20a. ACCIDENT WAS UNDERLYING (1) 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port II of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, {20F. (City ar town) (County) (State) 
Hour a. m. While. Notlkite foctary, street, affice bidg., etc. ! 


jot work [—] ot work 
21. | certify that (1) (this hosp B+. to LNEL. 19... thot (1) (we) last 


sow the deceased alive ond dag LS. M, from the causes and an the date stated abave. 
220. SIGNATUR 5 22. DATE 


ATIENDING MED. STAFF SIGNED 
a MD. DIRECTOR PHYs. 


22d. jaca os tL ar Jy 


2c. PHYSICIAN'S 


nAreies fe = Fa Bk Fry 


PBayBURIAL, CREMATION, | 23b. DATE THEREOF TS pes! OF Me, OR CREMATORY, OCATION (City, town, or 
) 


3-/-o/ 


DIRECTOR'S SI ADDRESS 2S0. REC'D BY REGISTRAR REGISTRAR’S 


pare MAR 2 ‘61 Onthun S Hraud, 


area os 3 K Sis nt), dypegpe) 
hak ewer S| ISA DISS pp 
Sh Ak, 358 SL, Aba 9-61 g 
Ves wFt \iedensy% S\ «16D 
ey 2BEEA ~V-& ~ a’) paged 


dite _ ages the, ES ea 
< stp Kap) gdp dt 
ofr 


ey Paar) spars xt sumok, 


< ; 
boas oo Sade PENS SP os3S z Vo-\- & Boe l\ 
oT SE eee) -' Nero". paella ts 


Sal 


the funeral director, 
should be filed with 


ond 2 


After this certificate has been signed by the attending physician and completely filled i 
Then pleose remove corbon papers. Poges 1 


quires that the death certificate be executed within 24 haurs after deoth: Page 4 


id by the haspital or ottending physician. 


@: 


page 3 should be detoched for use os the buriol-transit permit. 


the registror priar ta buri 
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ECTOR: 


may be r 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
TO FUNER, 


VS ANS (4) 
1SM 10/57 


O 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1505 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH ~ |] 2 UsUat RESIDENCE (Where deceased lived. If institution: Residence before odmission) . 
2. COUNTY /) NORTA a 8. f ( b. COUNTY 
404 ATYewnse -A- 


b. CITY OR TOWN (If ponies corporote limits, write | c. LENGTH OF STAY IN 1b. 
rural ‘ond give neores! town! 


ITY OR TOWN (if re i'l write RURAL ond give I 
everna Par! Noe Mirae Graver dn De Re 
uF I, 
d. OP sation (IF not in hospitol, give street oddress) ? STREET ADDRESS a 7 e IS Oe ee 
Riverdale & Inverness Roads Serie OS rk ves 0 xo 


3. NAME OF bat 4. DATE x 
DECEASED Kat Bin A “ay pe ae pi 
{Type or print) SS 2 Se as ad Se L Lie Seat xs 9 

5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED o 8. DATE, OF BIRTH 9 a an, nay IF me LYEAR] IF UNDER 24 HRS. 

a: birt Months} Doys | Hours | Min. 
fF (Oy, iterate 2 pivorceo [] (a) VG LE 1 
10a, USUAL OCCUPATION (Give kind of wos done] 10b. 2 ye nee OR INDOSTRY | 11. B81 & fle ign it 12. CITIZEN OF WHAT COUNTRY? 
during mesyfof working life, even if refed 
PPO ee Ee, alee Ze s 
13. FATHER: AME » 14, MOTHER'S MAIDEN NAME z 
q —) LVLE = Unknown 

1S. DECEASED EVER IN U. S$, ARMED FORCES? |16. SOCIAL SECURITY NO. |[17. INFORMANT hd 

i Oe ON alias : Ux 221 Route #2 
no | dir, J. Wa i 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (0}, {b). and (c). ] Pave eke hac 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 

ob us re DUE TO 
Conditions, if ony, ‘which i 


gave rise to immediate 
couse (0), stoting the under- 


lying cause lost, () 
Pant If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REtATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOR . 
ves(] NO 


20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20h (City or town) (County) {Stote) 
Hour a. m. While Not while factory, street, office bldg. etc 
p.m. 19 Jat work [1] ot work oO, H 


21. I certify that | attended the deceased fram__/F Se _Q_., 19____, to. ot © {._ 19. W..thot | lost saw the deceased 
alive on}. , and that death accurred fod EM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or era = DATE — 
s 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATU! 


PHYSICIAN'S 


Sy 
(7 
NAME (Type) A eer oS. re 


22. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 
VAL (Speci 
bas al {228-61 Loudon Park 


23. FUNERAL DIRECTOR'S SIGNATURE / ADDRESS: 
, ) 


2d. LOCATION (City, town, or county) {Stote) 
Baltimore, Maryland 


24a. REC:D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
oct #8 ‘61 Cithea £ Pisa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


15 CERTIFICATE OF DEATH 014865 
eRe 
pele 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
é a ©. COUNTY”) RRvinnio co. STATE b. COUNTY 
2% 4 Fis Che 
= Z 
ae se b. CITY OR TOWN [Hf outide corporate limit, write Tc rer OPSTAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
2 as RAL ELST Me x s > Sey.) 4p J. 
a) ie TO > & £ 2 
, 25 / a ( 
ae 4. NAME OF HOSPITAL (IF not in hospitl, give sreet oddren) d. STREET ADDRESS «. 1S RESIDENCE 
:@: (/> ay SL Wey. / ic A . yes PF}. No) 
. [oe Aes : ] 
2°56 3. NAME OF Middle +3 Lost 4. DATE oe Yeor 
~ UA pol, Ki 
Ge a, = (Type or print) f a pS DEATH / 2 19 E VA 
s £58 
= a ar IF UNDER 24 HRS. 
. SEX 6. COLOR OR RACE |7. fl 8. SAE x BIRTH ‘AGE (In yeors ve IE UNDER TY 
3 Soe 5. m B MARRIED [] NEVER MARRIED [7] tort btbsoy) [Months] Bars | Hour | Min 
eae la wiooweo fz] —s«Dvorceo [} whet VAs 
ac © at Pinal de 
So BERS TOs, USUALOCCUPATION (Give Kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 % a3 during/most of working life, even if relired) 4 e 4 ie 4 
S$ pet ee i UST, e) 
cs g 13. FATHER'S NAME 5 14, MOTHER'S AIDEN NAME * 
© SB ie af KE) gc VS, YY A 
1S Sige 4 cat 2g y 
= Soe 15, WAS DECEASED EVER IN U, S. ARMED FORCES? ]16, SOCIAL SECURITY NO. 17. INFORMANT Address 
£25 
= a § § (Yes, no, or ew (MF yes, give war or dates of service) ra - iy 4 yy (a. oa 
3 2 F / J i 
B pte 2 __| awa f COVE 
2.2 8 e 18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond a] : INTERVAL BETWEEN 
0 sae PART |. DEATH WAS CAUSED BY: Pneumonia, bilateral, basilar 314 
gees r IMMEDIATE CAUSE (0) 
= gee Lhe 
= £8 6§ bof DUE TO 
ae é om 0 f = > 
€ Bes Cohaiiens te oey, Meh a) Arterio-sclerotic cardio-vascular diseape 
¢ pe 8 gove rise to immediote atime 
Ss oa couse (0), stoting the under: 
Saeeiee Rage alia SS ES Generalized arteriosclerosis 
Betas lying couse lost, Ce) 
3285 % ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
Sa = = 
ceeee 5 Yes] not] 
e2 be uv . 
ee. ek = 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
25505 |) | JOR CONTRIBUTING DI CAUSE OF DEATH 
eof. phy lOTIFY MEDI 
zee (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 5 Bs & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
S52 ee a Neoruoam, While Not while foctory, street, office bldg., etc.) 
zs5E>2 2 p.m. 19 Jot work [] ot work] | 
oF,85 
Z2eEss 21.1 certify that (I) (this haspital) attended the deceased fram.________________. r » 1%22_, that (I) (we) last 
2é6aypa Y 
oo <fe saw the decease alive an+_© b 1. and that death accurred oe: 4h, fram the causes and on the date stated abave. 
H2638 720. SIGNA’ 7b. DATE 
20 53 mol Mery Biro Mo Feb. 14,158" 
2s 0. hy ‘OR ‘ 
eos ° 
. ee Re Mf oon eis I, odd M.D 72d. NODESS 
mmr fe LOCDL fT f RITEME. Keghu AS: 
S Ess = 4s ale Ei See 
BSYOD 730. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (ey town, or county) * (Store) fy 
° 5 gu -~\REMOVAL (Specify) * r ON 
a ‘vo a wad j 
Cre ae EPIL Be) ia / VEW AM ACEK C #7 QNYUE 2 
= & mu. FUNERAL DIRECTOR'S SIGNATURE) ADDRESS / ) | 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
a a aa + 
VR AIS (4 - ra / yey : i} oF a y ty 
eM 9799 2 Jo btan 0g) x es GA, \ovteRER 1 7°61 Outta 8, and 
/ 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1507 . CERTIFICATE OF DEATH 1487 


=—+ 


4 
3 2 -= . — - 
a eed 3 1 PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceased lived, Hf institution: Residence before admissio 
25 33 Anne Arund STATE b. COUNTY 
2 e el = : 
2 2% a ____ MARYLAND _ Neryland _Queen Anne" _ 
2 Ee b. CITY OR TOWN if outside corporate limits, €, LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporete limits, wrile RURAL end give neerest town) 
+ Fes write RURAL ond give nearest lave) 9 Bi) 
pte MOS» __Chestertown ! 
< a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stre “d. STREET ADDRESS 
gees 
c “,, Crownsville State Hospital Unknown RFD 
3-3 By "\ 3. NAME OF ; First Middle lest 4, DATE Month Day Yoer 
oe oF 
e Fa gece Alex Thomas | DEATH 2 271961 
6 oq 5. SEX 6. COLOR OR RACE]7. married D [] NEVER MARRIED Gg ‘8. DATEOF BIRTH 19. AGE (In yeers )IF UNDER 1 YEAR| IF UNDER 24 HRS. 
22 4 last birthday) |"Months| Deys | Hours | Min. 
. 8S Male Negro | wivowe DIVORCED 1898 62 ys. | 
S 82 Ss ¥Oa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Gounly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Z 865 dona during most of working life, even if retired) | 
§ $82 +|_laborer Unknown U.S.A. 
8, 8 13. FATHER'S NAME = ; —— EG ne . 
£ af 
8 §22 Charles Thomas | Lilly Cooper 
ky 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
@o = 
£ 32s (Yes, no, or unkown) ht Acari | 
= 2 3 a : Unknown | Hospital Records _ = 
& a: § 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] ‘ INTERVAL BETWEEN 
Sca5 5 PART 1, DEATH WAS CAUSED BY: | SEE DIPEATES 
soy ae { - IMMEDIATE CAUSE (e} Aspiration Bronchopneunonia ss fe —_ 
fane es er DUE TO 
zec88 Conditions, if eny, which Bronchogenic Carcinoma 
mics (b} . 23° 
oesss eve rise to immediete couse 
= 5s (a}, steting tha underlying DUE TO 
Bes cause lest, te) 
a ofa z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| ¥ UTOPSY | 
meses 2] Chronic Brain 5: ndrome “ass0. We oyphilis of the Central Nervous System PEs R Ere 
Use ox S ; 
ues3 2 is Ae ct SR ane HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
i eso © | OP CONTRIBUTING L] CAUSE OF DEATH 
Sle ee © J(IF EITHER, NOTIFY MEDICAL EXAMINER) 
-Us = = = = a a be - a 
OFE LS & | 20e, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20e, PLACE OF INJURY (Home, form,» 20f. (Cily or town) (County) (Stare) 
2rSor uy | y! 
Bugs a Hour ari Witte=sttsrwhile | factory atteaet,-allinabidg., ofc.) | Se eee 
8 ge 2: 9 et work [_] at work [] | ! 
moe i 
FI O8 & wy 19.9% that (I) (we) last 
w2UZo saw the d 
Hes 
eral s 2e. SIGN. | 22b. DATE 
OAL ie ATTENDING MED. SIGNED 
eS eS mp. | PHYS. (1 ooector [} ais, id 2/28/61 
. Ss We. PHYSIBTAN'S 5 oy|(22e GDRESS 
= via . A 
we Re Lio. : He ws ie State Hospital, Maryland 
O25 3 3 RIAL, CREMATION, | 23b. DATE THEREOF Y 234. L TON (Cify, tgwn or county) . igte) 
< 3 ko g VAL (Specit = 
20 iG. 
° Bp fa 
YR Al 


. = — — es ae —_— 
15 (4) . ZSNSIGNATURE ADDRESS de REC'D BY REGISTRAR | ‘28b. REGISTRAR’S SIGNATURE 
a te AN: $23 BES ey Big Ue eo eee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ee cemréyisealy CERTIFICATE OF DEATH Q448x 
ade ph280 2.10.41 a+ Reg. Dist, No. 


{, PLACE OF DEATH 3 2, USUAL RESIDENCE (Where deceased lived. If Inslilution: Residence before odmission) 
CO: Aihara ©. STATE ry) b.COUNT. 47 fico 


b. CITY OR TOWN {If outside corporate fimity, write RURAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporole limits, write RURAL ond give neares! town) 


Bp apo fis~ wd: Aww SL gee 


Page 4 shauld be 
fo 


@ - 
hor to buriol, crematian, 


tf any delay is necessary, please exe- 


ASSISTANT MEDICAL EXAMINER [] 


3 d. NAME OF HOSPITAL O8 INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDRESS see 
£ Private home YLT coor ae ves []_ NOB 
= ay 3. NAME OF ‘i i 
Sse BALES First Middle Yeor 
2 Ee (Type or print) A ok , / 19 6 / * 
Gate ta 5. SEX 6. COLOR OR RACE |7. MARRIED {7} NEVER MARRIED [_]| 8. Di F i) IF UNDER 24 HRS. 
ar = 
ae Ww wioowen BY —ivorceng) | 2 0, 31/ FO 
8a oF rk done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign counicy) 2. CITIZEN OF WHAT COUNTRY? 
Un oa relied) 
Sse none Va. Ae 
: an I> | 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
AES 4 
sae George ii. Tul) Sally Collin 
xeee 15, WAS DECEASED EVER IN US. ARMED FORCES? 116. SOCIAL SECURITY NO. 17. es 9 
oe ea, 00, OF unknown} yet, give wor or dates of service) 4 ae ) 
s2°8 | Vresl yh Sadler 41 cond St. 
a g 3 18. CAUSE OF DEATH [Enter only one cavie per line for (0), Jb), ond (c}.] INTERVAL BETWEEN 
Bees PART |, DEATH WAS CAUSED BY: 2 
a iB & IMMEDIATE CAUSE (0) AZ 2SP?S 
g22s a 3 bue to 
of se Conditions, if ony,” which e 
23 os g0v8 rise to immediote couse 
S555 (0), stoting the underlying( OVE TO 
ba; > couse lost. (eh 
o. 8g 3 PART ft, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o] WAS AUTOPSY 
£293 po lk : uel EY Tie 
Shs = t & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Part Si of item 18.) 
iio & | PRIMARY Cl or CONTRIBUTING : 
ZL ED i | CAUSE OF DEATH. 
5 ys 
pee ay 3 & | 20c. TIME OF INJURY = Month, Doy, Year | 20d. {NJURY OCCURRED (20e. PLACE OF. INUURY (Home, form, + 20f, (City or town) * (County) (Slole) 
io. sue. 2 Fy Hour 6, m, While Nat while sfoctory, ‘street, office bldg., a), Y 
é 3 ™ 3 Pp. 9 ‘ot work [-] at work 
= oD . . * 
= =e 21. 4 certify ial | tack charge of the remains described above, held an Autapsy ia Inspectian Bq Inquiry [_], and find that 
= 26 death resulted fr { auses P<], Accident [], Suicide [[], Hamicide (Undetermined cause [7]. 
gu y 
C209 ‘ 
ry = ACTUAL x DATE SIGNED 
4 = ‘ SIGNATURI Mp, CHIEF MEDICAL EXAMINER [7] 
ca e A: EXAMINER"! fo 
Pe se e a NAME (ype) ‘ VA 1 Ppate A or DEPUTY MEDICAL EXAMINERS) kage sy / 
ag z 2° To. BURIAL CREMATION, ‘Wie, DATE THEREOF —_—_| aac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Bes pec are 
ee main) @ K ARE ¢ Rehoboth, Md. 


i REC'D BY REGISTRAR [ 245, REGISTRAR'S SIGNATURE 
paTERB 7 ‘61 Onitun £ Haws 
: 4 3, 


ee 
YS. AISME(5) rincess Ame 


5M 9/35 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ls 


15. WAS DECEASED Hk RMED FOR SES? i 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yas, ng or unkown) | (Ifyesgi dates offervice) 


ee AY YC yo-964 i> hds Stacy = hake Shore Dry Fes ede INTE “ante 


18. GAUSE OF DEATH [Enter only one cause per ling for (a), (8), ‘end (e).) I 
PART |. DEATH WAS CAUSED BY: et ONSES Ag beat 

‘ ow faudoe ss 43 a 

“ " C 

f | DUE TO . 


IMMEDIATE CAUSE [e) -| 
| dy 
Conditions, if eny, which <== Leones Au eed | de eas 


4 ~ 
£2) \ ] 509 CERTIFICATE OF nse od 
ra AS’! 
ez = U Ltem—2 Fite 
£3 1. PLACE OF DEATH , ESIDENGE (Where deceosed lived, If institution, Residence befarp admi 
2 Sony e. STATE b. COUNTY 
2h Anne Arundel ; MARYLAND | Maryland s Anne Arundel _ 
~ve b. CITY OR TOWN [if outsida corporate limits, je. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
BR write RURAL and giva nearest town) 
£U3 Annapolis ‘y a i 
2 on ‘d, NAME OF wie ‘OR INSTITUTION (if not in hospital, giva streat address) ~d. STREET ADDRESS @. IS RESIDENCE 
oe ] ON A FARM? 
Bas ___Anne Arunde) General Hospital Box 26, Lake Shore Drive ves (] NO] 
$ By . NAME OF First Middle Last 4. DATE Month Dey ‘Yeor 
2an pres a OF 
4 
Bae | PPG Ee Na eee Alec Dake)’ ODORS Ke! PEAR ap 196] 23 
o a <3 5. SEX 6. COLOR OR RACE 7. “MARRIED | fords a ED oO 8. DATE OF BIRTH 9. AGE (In years {IF UNDER! YEAR| IF UNDER 24 HRS. 
aE ES 6 lash birthday] [Months| Days | Hours | Min. 
Ss Male White WIDOWED [ DIVORCED | 9/23/188 7 yrs. 
os 10s, USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stale, or foreign country) j 12. CITIZEN OF WHAT COUNTRY? 
a1 done during most of Cie MN, even if retired) ; 
s@ rege eee u Ys 5+ Re aS +f- 
> 13. FATHI ce Red | 14. MOTHER'S MAIDEN NAME 
8 
ar sete ny i 4, Kno wn * 
§ 
= 
= 


geve rise to Immedieta couse 
{e), steting the underlying ( DVETO 
cause lest, (e} 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT T NOT Rl RELATED TO THE TERMINAL C DISEASE CONDITION GIVEN IN PART - w 19, WAS AUTOPSY 

. = ~~ PERFORMED? 

A = 

) 1s es re< ar Tie er vecMet Noga 

= [20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJUBY.OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER} 
3 | 20e. TIME OF INJURY Month, Day, Veer) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,» 201. (Cily or town] ~ (County) (Stole) 
a Hour a.m, While Not While factory, street, office bldg., ete.) 4 
& 
Es iar. 19 at work [_] at work [] 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


DIRECTOR: After this certificate has been signed by i attending pl 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


. 1 certify that (1) (thi tel) attedded the deceased from.....2..f.... BA, to. apd wor 19.006 that (1) (owe) last 
saw the deceased alive | on. ‘ «, and that deat! iM, from tis ‘auses and on the date ella above. 
22a, SIGNATURE - a . DATE 

G les ATTENDING MED. STAFF Sy SIGHED 
é Dene 4 Ob ee — * Mo. | xX pirector [] PHYS. [] ls G/ 
rs Ze. PHYS al 5 22d, ADDRESS = 

NA ° e 

peas | ™ Cemaan HOM Pai CATREGMAT 87 Atda@s: 
g2 = ~, | 238, BURIAL ¢ aaa eh THEREOF 23c. NAME OF CEMETERY OR CREMATORY —_—*| 23d. LOCATION (City, town or county) Soto) 
a pec 
980 196) | Glen Maver Cems | Glen Murr 25 mee 
a ) A ADDRESS =, 25e. REC'D BY REGISTRAR | 25b. REGISTRXR’S SIGNATURE 
15M 9/60 : rg Glen Burnie 14d MAR. Te ei Colter £H 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1510 CERTIFICATE OF DEATH _ U2656 


= 


Pe jaz Reg. Dist. No. 
S 5 = 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. 1finfitution: Rexidence before odmistion} 
P 8x °. °. b, COUNTY 
8 Ann Ravndel peat? axvy/end sBiadel-rrore— 
poo. 3 b. CITY OR TOWN (If avtuide corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, wrile RURAL Gig poo sara 
8 3 RURAL and give neores! town) 
Wes EU cee fle Sy. ¥m.13d. altimore | j 
= e2 d. NAME OF HOSPITAL (If nat in haspital, give street addpess) d. STREET ADDRESS e. 1S RESIDEN’ 
% <5 | OR INSTITUTION j t, . ON A FARM? 
7 “vow nsville Sta ] Us Ettineg St. vs Noo 
o ‘3 "= 
AME OF F Middl te 4. DATE Y 
= - i DECEASED. 4 inst vane . 7 or Month Doy fear 
S 23 Sypsior prin) Malm da Elizabeth Wri liams| ream 2 25 9b) 
= 8 5. SEX $. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [P| ®. DATE OF BIRTH AGE (In yeors [IE UNDER 1 YEAR| IF UNDER 24 HRS. 
3 3 = { N ? Pata birthday) [Months] Days | Hours Min, 
2 Ss ewnale e@ero |widowes DIVORCED [] %- 7-/880 FO yn. 
3 E a Wo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
ogo 8 during most of workipg life, even it retired) 
g ze omes = Viveinra Vv. S.A, 
g o8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g £8 Un kne ke 
8 Be wn Unknown. 
= 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO, [17. INFORMANT ‘Address 
= [Yes, ne, ef unknown) {IF yes. give war ot dates of service} 2 
8 : Unknow ae 2 Un known Hespits/ Records. 
9 3 18, CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), ond (C).] INTERVAL BETWEEN, 
> 26 PART |. DEATH WAS CAUSED BY: . 
2 € IMMEDIATE CAUSE in Heavt Fai i] vye 
ve hls . 
= ‘ f DUETO 
ik, lv am wa) p Alvteviesclevetic Hypert : 
= Conditions, it ony, which yleviesclevoTic Ree @nsive Caxds Va 
ty gove rite ta immediate Z 
3 couse (a), stating the ynder- ( DUE TO TS CBSE 


lying couse last. a 


€ 

o 

& ‘3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN IN PART 1(a)} 19. Be Hos Bea 
& as 

6 5 Cy kee fain SYN Derm AS: Kites CEM. ARIE R16 ICLERUSES, vST] NO 

? r = 2ie_ ACCIDENT WAS UNDERYING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 

> - = ‘USE OF DEATH 

i. 5 | UF EITHER, NOTIFY MEDICAL EXAMINER) EE ae ee 

£ St 

i & [20c TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or lawn} (County) {(Stote) 

= rat Haur® obi. ae ae es While =n w= Net while fectory, street, office bldg., etc.) ' a 
8 1’ ey aieaet Sees = 

= = p.m. jal work [1] a! work [7] 


yan"! VOL sthat | last saw the deceased 
aN, wre Me couses ond on the date stated abave. 


ADDRESS (Street, city or town, stote) b. DATE SIGNED 


RECTOR: After this certificate has been signed by the attending phys’ 


jed by the hospi 
page 3 shauld be detached for use as the burial-transit permit. 


Nancie, 4< BEVEDcT MD 


Za. PROV 7b. DATE THEREOF Tic. NAME OF CEMETERY OR creMATORY_— Md. LOCATION (City, town, or county) (Stote) 
R pec 1” mn x + z eid , 
(ey aay o 1/ Gl KO VAs erkeder chinerabbens LY aan Atay 


23. FUNERAL DIRECTOR'S SIGMATURE ADDRESS Deo. REQOAEY REGIBTIAA | 240. REGISTRARST SIGNATURE 


fosn Yraniihey free one 


the registrar prior ta burial, crematian, or removal, and in any event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
moy be : 
TO FUNER. 


red 
xy 
wa 
we 
“S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ToT RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ran y 
0 


‘ 1511 “e cl il OF DEATH 


> ‘ 
~ 
—_—> 


. 
a 
= 1, PLACE OF DEATH ‘ 2, USUAL RESIDENCE {Where deceasad lived, If institution: Residence before animal 
Co 

a. COUNTY ‘dane Arundel | STATE 
0 a and b. COUNTY 
g . A oe ee ec i Baltimore City 
= b. CITY OR TOWN [if outside corporate limits, |e LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, writa RURAL and give nearest! town) 
~ writa RURAI d give ayriie’ ., , / 
a ownsville __|6 mose9 days || Baltimore f YO ts 
= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, giva street address) ~d, STREET ADDRESS 5 ere 
3 a 
@ |/|__Grownmville State Hospital : | 1520 _N._ Bytew Place ua ES 

Ase hol Fi Middle Last | 4. DATE Month Day 

OF 
{Type or print} Mae Winters §= DEATH 2 15 19 61 


5. SEX [6 COLOR ORRACE/7, aRnieD [-] NEVER MARRIED [_]| 8 DATE OF BIRTH = 9, aa yeers |IF UNDER T YEAR| IF UNDER 24 HRS. 
Female Negro wipowed K] pivorceD [_] 11/6/1900 6a | al pep ras) <2 
Wa. USUAL OCCUPATION (Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY | Tl. & (County & Stete, or foreign country) HAT COUNTRY? 

ong during most of working life, oven if retired) 
Unemployed Unknown Maryland UsS.As 
13. FATHER'S NAME = 4. oy 'S MAIDEN NAME. m ¥ 
Unknown age "3 bbo | Elizabeth Jones 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? _ 2 16. ie SECURITY NO.; 17, INFORMANT ae Address _ 
{Yas_no, or unkown) | (Ifyesgive werordetesof service} } 
oO - < | Unknown Hospital Records akg Se 


ician. 
: After this certificate has been signed by the attending physician and completely“mied in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY 
Pulmonary Edema 


IMMEDIATE CAUSE 


18. CAUSE OF DEATH [Enter only one couse per line for (e}, (b}, end {c).] | INTERVAL BETWEEN 
| 


4 c 

a 7\ T° arteriosclerotic Cardiovascular Disease 

‘onditions, if eny, which {b)_ 

geve rise to immediete couse | 


(e), steting the und pueTO with Hypertension 


couse tel, (e) | 


The jaw requires that the death certificate be executed 


S 
as 
a 
a 
o 2 
~o 
¢ 
2 
w 
. 
Be z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
= fe} ARE EAE Leal 
aS 5 Chronic Brain Syndrome 8880 with Cerebral Arteriosclerosis | ves KE] xo 
& ae 
ce, = | 200. ACCIDENT WAS epeR AAG 52d BESS W INJURY OCCURED. [Enter neture of injury in Part | or Part Il of item 18.) 
iat 3 & | OR CONTRIBUTING aR euRISe OF D 0 eae te 
ne & | (iF EITHER, NOTIFY MEDICAL EXAMINER 
OF  [2oc. TIME OF INJURY Month, Dey, Veer | 2Dd, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20% (County) {(Stete) 
E- a Hour “St = | WhilEPPSTOPYPnilo | —=—*F8cloMneatanah anid dew ob 
Se = pom. 19 Jat work [_] at work [| | 
aa 
Heo . | certify that (I) (this me attended the deceased from. : : ies ety al 6) that (1) (we) last 
aA) saw the deceased alive on 5f 19. 61) and that Week azeaea  82Lbx, from niet causes Bt on a" date : stated above, 
o> eG 22a, SIGNATURE + | rT * =. aem 22b. DATE 
OFB f 1) |. | ATTENDING mep. 9" * STAFF 2/15/61 SIGNED 
a } iva Mp. | PHYS. [1 sooector [(] pus. [X% 
Ey / . PH 7 | 22d. ADDRESS  .. 7 " a 
vt 
a Crownsville State Hospital, Maryland 
Re ie R CREMATORY ~ 123d. LOCATION ifity, town or county) (Stete) 
ro ‘ 
3 } / 
ovo XY r- _2s os 
me +Y 25e, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
vr AIS (4) )} okEB Be 0 ‘et 
15M 9/60 i Qithua Lo FKasa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{512 CERTIFICATE OF DEATH 01493 


G2 


ORS ad 


a. 1 certify that (I) (this attended the freed from. 
a72 


Om Aaa she She < causes and on the date stated above. 


“= 
Ss. pe - -_ f_ 
Sea 1 Er: DEATH 2. USUAL RESIDENCE (Where decaased lived, If institution: Residanca before admission) 
2G es Anne Art a, STATE b. COUNTY 
e a un 4 
2B LXE rundel om MARYLAND Nd Balto ,City 
= 2G . CITY OR TOWN lif outside corporate limits, <. LENGTH OF STAY IN tb c. CITY OR TOWN (If oulside corporate limits, write RURAL and give nearest town) 
5 write and give naarest town) ~ 
a ey 10 mo,13 d. Baltimore ,Md. SVO1r~%4 
Sas : — = Bang z 
£ 98% — ERRAND SIRT oF INSTITUTION (if not in hospital, give streel address) a, STREET ADDRESS @. 1S RESIDENCE 
ES By ON A FARM 
oe: Fie) | ( Crownsville State Hospital 1643 W. North Str; ves [] NoX] 
= iS NAME OF First Middle < ie Month Bay “She 
5 San OF 
g pis tive oor Allie ALBERT Woods | Sixx 2 2519 61 
= 2ge I vee 6. Ten ORRACE|7, MARRIED] NEVER MARRIED []| ® DATEOF Bin ie "AGE in en FUNDER YEAR TEUNDER 24 HAS. 
rs } a >) 3) | Months| Days Hours Min. 
ee Pe ) Mak €8T9 | owe fF] vvorces []| S-L1=1886 wh | | 
6 ses 108. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 335 done during apa even if retired) = 
= BES = | Virginia | USA 
get aaa loy E st ae ee ae TS of r =e 
Ee sere 13. AME | 14, MOTHER'S MAIDEN NAME 
—£ ag 
ee Bolder cae S17-01- Hoot i Susan Oliver 
ten igs 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT “Address” < at 
= 32 3 “Wek aise [MAH on ee | Hospital Records 
os 2. >. ae Mae 
feta 5 ~] 18. CRUSE OF DEATH [Enier only one cause per lina for (a), (b), and (e).] INTERVAL BETWEEN 
Beat 5 PART |. DEATH WAS CAUSED BY: Bronchopneumonia oe 
5 oy aS IMMEDIATE CAUSE (0)_ ; d 
Cr a 
2aaes i. DUE TO 
Soe Vv, Conditions, if “any, Which (b) | 
ret) = gave risa to immadiate cause 3 | 
Estes (a), stating the underlying ( OUETO | 
= angela, 
= ee is So AL le . at ee 
el Sota z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]| 19. WAS 5 AUTOPSY 
BRuo 9 ee re ae EDI 
ose ee 5 =| Chronic Brain Syndrome assoc.with Senility | ves ‘al no [J 
BAstes y — = =a af _ Sa 
led 8 + = 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part f or Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
Heel. & | (1F EITHER, NOTIFY MEDICAL Eaell 
oFs28 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 209. (Cily or fown) (County) 
SSGx y ! 
Bue 3 Hour ein: While Not While | factory, street, office bldg., ete.) 
gen3e 2 wh, 9 Jat work [] at work [_] | ! 
= a 
o o 
pee28 
KHOZo 
a 
§2eao 
E © 
= 
fe 
= 
o 
a 


director, page 3 should be detached for use as the burial-transi 


5 
= 
% saw the deceased alive on.. wl, and that death occured 
A / ee ea 4 ATTENDING STAFF 2 NED 
sg ole mp, | PHYS. (fal BinecroR Oo PHYS. [Be 
22d-PHYSICIAN'S 22d, ADDRESS 
5 NAME (Ty 
2 ean des Ld, ; _Grownsville State Hospital 
Qcd Ze, BURIAL CREMATION, | 236. DATE THEREOF 23d, LOCATION (City, town of county) (State) 
migh EMOVAL (Specify) 3- 22 o/ 
ovo ne A 
Fee ar % S aad Sion: Wi LIS 134EN; 250, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 9/60 pate FEB 27 ‘61 Cute f Kua 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


A CERTIFICATE OF DEATH 


od 
. 


1, PLACE OF DEATH 2 Sear ees (Where deceased lived. If institutian: Residence befare admissian) 
TATE 


a. COUNTY Anne Arunae 1 MARYLAND a. Md b. COUNTY AA 


cc. LENGTH OF STAY IN 1b wr OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
Glen Burnie 


b. CITY OR TOWN (If autside carporate limits, write 


Gite pete” 


» © 


filled @.. funeral director, — 


ages 1 and 2 shauld be filed with 


= 
» 
S 
°o 
pa 
< 
& 
mod 
s d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
3 OR INSTITLEON ON A FARM? 
* Onuoreland Drive 3 Shoreland Drive yes No G 
5 
2 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
a (Type cr print) Faith Young DEATH Feb. 26 161 
© 4 
£ os a ‘Bs & 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [| 8. DATE OF BIRTH tb peanut ICUNDER YEAR) IF UNDER 24 HRS. 
= 3+. ignths] Dgys | Hours in. 
2 aie 1 emale White wiooweo[] _—ovorceot) | Dee. <1,1960 ys. | 2 8 
3c ¥Oa. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Eeraiecs during mast af warking life, even if retired) 
Bact Annapolis, Mad. USA 
ieee ee iN 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8. P ? 

Tw Sale James E. Young Martha Ann Jones 
Sey MBORS 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 a § ¢ (Yes, no. o¢ unknown} (Mf yes, give war or dates of service) 
B ft | James E. Young, same as 2 
26 oie 
5 3 2 : 18. CAUSE OF DEATH [Enter only ane couse per, ib), and {c)-] INTERVAL BETWEEN 
Sue Sy oan PART !. DEATH WAS CAUSED BY: 
SSeS IMMEDIATE CAUSE (a). 
a =F6 By > ~ DUE TO 
= pes Carditians, if any, which by 
SEG gave rise ta immediate 
ee sre 5 cause (a), stating the undes- ( OUE TO 
Sime s ing cause last. tc 
223 aa 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRRUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
S$or5 \ iS EN 

Bek oe \ |= Yes? Not) 
pacts } u 
£ = om |¥ ; 
FOE BB “|= [ 200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enver nature af injury in Part | ar Part Il af item 1B.) 
Zeae0 be | OR CONTRIBUTING [] CAUSE OF DEATH 
eeef_ © |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
ofits 2 
g Beas & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (Caunty} (State) 
Sprott a Hour o. m. White Nat while factary, street, affice bldg., etc.) | 
zsi?2 3 at wark [[] at wark Hi 
os, b5 
z z2 = 2 lended the deceased from._. -eb RE, 12.£0, 10 [-ebo 2C .. 19.4 thot {I} (we) lost 

3 
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